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Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 


DOSAGE: The recommended initial dosage for 
adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 


_ (SRAND OF DIPHENOXYLATE HYDROCHLORIDE WITH ATROPINE SULFATE 


LOwers propulsive 


Stops diarrhea promptly 


MOTILity 


Now an exempt preparation under 
revised Federal Narcotic Laws 


of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (74400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE « co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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Abstract of House of Delegates 
Annual Meeting May 14-18, 1961 


170: Delegates, Alternate Delegates, Officers and Councilors, Presidents and 
Secretaries of County Societies. 

In order to advise the entire membership of the Society on actions taken by 
the 1961 House of Delegates, an abstract based on unoffical notations has been 
prepared. Use of similar inserts in the Journal is one of the means of communi- 
cation between headquarters and the membership which will be continued when- 
ever important policy making sessions of the HOUSE OF DELEGATES are held. A mime- 
ographed copy was mailed to all delegates, alternate delegates and officers of 
the State and county medical societies within a week following the annual meet- 


ing. 
Jacob E. Reisch, M.D. 
Secretary-Treasurer 


REFERENCE COMMITTEE ON REPORTS OF OFFICERS AND COUNCILORS 


>» Rapport with Paramedical Groups -- Spokesmen for ISMS 


A suggestion by the president, H. Close Hesseltine, was endorsed to the ef- 
fect that ISMS should establish rapport with paramedical groups, other profes- 
sional societies, and make the best possible use of physician-members as “am- 
bassadors of good will" with these organizations. 

The House also concurred in the president's suggestion that offical spokes- 
nen for ISMS be kept well informed and be carefully selected by a special com- 
mittee. Speeches for TV or radio appearances will be carefully screened for the 
speakers’ protection as well as for the protection of the profession. 


» Liaison with County Societies -- Secretary-Treasurer's Conference 


A recommendation of the Secretary-Treasurer, Jacob E. Reisch, that more ef- 
ficient liaison between the headquarters office and the county society secre- 
taries should be developed, was approved. Endorsed also was a suggested secre- 
tary-treasurer's conference to establish more unified county records and mem- 
bership procedures. A manual for secretaries and treasurers will be developed to 
establish better business management procedures. 


> Study of Medical Service Areas 


President Edwin S. Hamilton was requested to appoint a committee to veeert 
to the Council on the development of "medical service areas." Mr. Richards was 
authorized to continue his study activity, in hopes that eventually all areas 
in Illinois will have "secretarial staff and field services." 
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> Social Security Poll Authorized 


A committee is to conduct a state-wide poll on whether or not physicians 
wish to be covered by social security. Results are to be made available to the 
House of Delegates and to the American Medical Association. 


REFERENCE COMMITTEE ON CONSTITUTIONAL COMMITTEES 


> Appreciation to Auxiliary 


Woman's Auxiliary was thanked for its continued interest in and Support of 
THE BENEVOLENCE FUND. Importance of activities of this committee, the assurance 
it gives to needy physicians, widows, widowers, and dependent children was 


stressed. 


> Active, Continued and Unified Support of S.B. 197 (Kerr-Mills) 


Committee on Medical Service was commended for its untiring efforts in be- 
half of the citizens of Illinois. The House endorsed active support of S.B. 197. 


> Use of Uniform Claim Forms 


As developed by the Health Insurance Council, the House approved uniform 
claim forms. Physicians required by insurance companies to fill in other forms 
should feel justified in charging additional fees for additional work. 


» Encouraged Public Relations 


Committee was asked to continue the program of education of physicians and 
to develop actual and sustained participation on the part of members in Society 
activities. 

> ISMS Non-Partisan 


A resolution was approved which established as a matter of record that the 
Illinois State Medical Society is a non-partisan organization. 


> Third Party Negotiation 


A policy was approved that if or when it should become necessary for ISMS 
to negotiate with third parties relative to conditions of the practice of medi- 
cine, the Council should appoint an ad hoc committee from its membership and from 
the membership at large. These members should be conversant with the practice of 
all specialties within the state, and should study and explore the problem be- 
fore a contractual decision is reached. 


» Citizenship Desirable for Licensure 


Every practicing physician licensed by the State of Illinois should become 
a citizen of the United States. It is hoped that ISMS will be able to amend HB 140 
to deny any individual the privilege of renewing his license to practice if he 
has deliberately neglected his duty and privilege to establish his citizenship 
at the earliest possible date. 


> Corporate Structure for Business Purposes 


Enabling legislation whereby corporate structures for the practice of medi- 
cine could be established for business purposes was endorsed. A model act devel- 
oped by the AMA in 1957 following favorable action at the national level was 
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cited as generally acceptable. 


» New Medical School Possibility Endorsed 


APPROVED in principle was the activities of the Foundation for Human Ecology 
of Park Ridge (an arm of the Lutheran Church) designed to establish a medical 
school in the area under the sponsorship and guidance of the Lutheran Church. 


REFERENCE COMMITTEE ON CONSTITUTION AND BYLAWS 


» Rewrote the Purposes of the Society Including: 


"The Society shall inform the public and the profession concerning the ad- 
vancements in medical science and the advantages of proper medical care." 


» Modified ARTICLE X -- Dues and Expenses 


Made it possible for "teaching, research and administrative members in the 
full time employment of any of the approved medical schools to enjoy full member- 
ship at a 50% rate upon nomination by the dean of the medical school, and upon 
recommendation of the county medical society." 

The Council was authorized to give similar consideration on an individual 
basis to members engaged in full time teaching in a not-for-profit institution, 
upon recommendation of the county society. 

Physicians approved for membership after June 30, shall pay one half dues for 
that year. 

Physicians in the private practice of medicine may be given a 50% reduction in 
dues during the first year of practice upon the recommendation of the county med- 
ical society. 


REFERENCE COMMITTEE ON REPORTS OF COUNCIL COMMITTEES +1 


> I.P.A.C. Committee Is Advisory Only 


The House asked that the membership be informed of the true role of the Ad- 
visory Committee to the Illinois Public Aid Commission. In its relationship to 
the Commission it can ONLY RECOMMEND such actions as will most satisfactorily 
accomplish the mutual aim of physicians and the commission to provide essential 
medical services at a minimum cost within the medical care budget. It was also 
called to the attention of the House that participating physicians in Cook County 
are not paid by I.P.A.C. for hospital services provided directly by them in the 
private hospitals -- although they are paid for office visits and services and 
home calls. The ISMS Advisory Committee has concurred in the recommendations of 
the Cook County Committee that payment for these services should be made. d 


>» Encourage Medical Assistants Association 


It was agreed that every effort should be made to assist the Medical Assist- 
ants Association, to promote its expansion and to guide its activities. The 
fact that this is an ethical and cooperative group with the best interests of phy- 
Sicians foremost in its considerations was emphasized. 


> Improve Forensic Medical Knowledge 


The Coroners Committee was asked to make every effort to improve the serv- 
ices of the coroners' offices throughout the state in light of modern forensic 
medical knowledge. 
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> Non-Service Connected Care Discouraged 


Veterans continue to be a special class of citizen in relation to medical 
services for non-service connected illness and injury. The House asked that the 
practicing physician continue to use his best influence and professional con- 
petence to provide the most thorough medical services to all people, and to RE- 
STRICT REFERRAL to VA hospitals to those non-service connected disabilities 
WHOSE FINANCES ARE SUCH THAT ADEQUATE CARE IS ONLY AVAILABLE THROUGH THESE SPE- 
CIAL FEATURES. 


> Auxiliary Praised 


The Auxiliary was praised for its fine support in politics, and social rela- 
tionship. ISMS should never underestimate the power and influence the Auxiliary 
can wield in the present effort to stem the tide of reckless abandonment of es- 
tablished principles. 


REFERENCE COMMITTEE ON REPORTS OF COUNCIL COMMITTEES +2 


> A.M.E.F. and Medical School Giving Commended 


Reference Committee commented that the dues structure of the Society, and 
voluntary giving to the American Medical Education Foundation and to Illinois 
medical schools had provided over $500,000 during 1960. 


> Aging Program Praised 


Activities of the Committee on Aging were highly praised. The report of the 
committee was factual, and demonstrated not only its interest in the problen, 
but established an excellent summary of what Illinois physicians are doing to 
bring about a successful program to provide MEDICAL CARE FOR THE AGED. 


> Council Asked to Inform and Consult Membership 


The Council was asked to consult with and inform society members to the 
greatest possible extent in all important matters, and NOT TO MAKE POLICY DECI- 
SIONS EXCEPT IN EMERGENCY SITUATIONS. 


> Cancer Detection Program Endorsed 


The Cancer Society's film "Time and Two Women" was approved for lay showing 
throughout the state. It was verified that there was no shortage of pathologists 
and technical help to study smears on a large scale, and such procedures are rec- 


> Heart Program Supported 


. Programs of the Chicago Heart Association and the Illinois Heart Association 
were endorsed. County society cooperation was requested. 


> Continued Endorsement of Impartial Medical Testimony 


Importance of continued activity on the part of the Committee on Impartial 
Medical Testimony and the hope that the principle of impartial medical testimony 
eventually will be used in all of our courts was stressed. 
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REFERENCE COMMITTEE ON REPORTS OF COUNCIL COMMITTEES +3 


» Illinois Association of the Professions Recommended 


Consideration is to be given to developing an ILLINOIS ASSOCIATION OF THE 
PROFESSIONS similar to the Michigan pattern in lieu of the present Interprofes- 
sional Council. The House expressed its pleasure that Dr. Frederick H. Falls 
was elected to receive the 1961 DISTINGUISHED SERVICE AWARD by the Illinois In- 
terprofessional Council. 


>» Relative Value Study to be Conducted 


In representative areas data is to be developed as a preliminary relative val- 
ue index for Illinois -- copies of the preliminary study are to be sent to all 
members of the House of Delegates, to specialty societies in Illinois clearly 
narked "Preliminary Proposal, Confidential." The material is to be submitted to 
the House of Delegates for approval before general distribution. 


» Code Department of Mental Health 


Legislation proposed in House Bill 951 and 952 which would establish a Code 
Department of Mental Health for the State of Illinois, and provide for the care of 
the mentally retarded children was approved in principle. 


» Interprofessional Code for Physicians and Lawyers 


Approval was received for a code presented to the House. Continued coopera- 
tion to develop such changes as may realize improvements in the future, and fos- 
ter close understanding between the professions was suggested. 


>» Nursing Problem One of the Most Acute 


"The success of a physician in the care of his patients is determined by the 
good quality of nursing, especially in hospital practice. The present confusion 
in the nursing problem needs vigorous and constructive leadership, heavily 
weighted by that of the medical profession." 


>» Establish Firm Relationship with the Illinois Hospital Association 


House endorsed six suggestions to improve relationship with the IHA: 

1. Cooperate with the IHA and other parties interested in health insurance. 

2. Establish well defined policies with regard to the aims of organized med- 
icine. 

3. Detail a committee to promote current concepts at general meetings. 

4. Tape-record or monitor meetings and workshops so that new thoughts can be 
carefully analyzed. 

5. Establish communication with labor, industry, insurance and hospitals 
toward the goal of developing future policies. 

6. Formulate a health insurance code. 


REFERENCE COMMITTEE ON REPORTS OF COUNCIL COMMITTEES +4 


>» Encourage Preventive Services by I.P.A.C. 


Committee on Poliomyelitis Control was commended for its request that phy- 
Sicians continue to give vaccine to children under the Aid to Dependent Children 
program, even though the Illinois Public Aid Commission does not provide pay- 
nent. The I.P.A.C. should be encouraged to provide preventive medical services. 
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> Approved Recommendations of the Committee on School Health ler 

Dealing with body-contact sports, the House endorsed (1) Schools should No? 
INCLUDE BODY=CONTACT SPORTS (particularly tackle football and boxing) for chil- 
dren of school age THROUGH THE NINTH GRADE. (2) Agencies sponsoring athletic gat 
activities outside of school programs should be required to provide for competent 
medical supervision. 

It was further commented that until such time as body-contact sports in the @ tha 
elementary and junior high schools can be eliminated, THE MEDICAL PROFESSION Has @ of 
AN OBLIGATION TO GIVE ALL POSSIBLE ADVICE ON HOW TO MANAGE SUCH PROGRAMS. fic 

> New Section Established on Physical Medicine a 

The House established a new section on Physical Medicine. This brings the ia 
total number of sections to thirteen. que 
SPECIAL REFERENCE COMMITTEE REPORT bs 

> Income Tax-Deferred Pension or Retirement Plans to be Studied on | 

After consideration by a special committee, the House authorized the COUNCIL @ cie 
to appoint a committee to be charged with the responsibility of investigating @ tio 
the problem and to prepare recommendations for the approval of the Council with 
respect to establishing a TAX-DEFFERED PENSION OR RETIREMENT PROGRAM FOR MEM- @ min 
BERS OF THE ILLINOIS STATE MEDICAL SOCIETY. Prior to the implementation of any @ Cla 

such plan, it is to be’reported to the House. ami 
MISCELLANEOUS ACTIONS ing 
i > 1961-1962 Officers and Councilors al 

Following the elections held on Thursday morning, May 18, the official fan- § *°* 
ily of the ISMS was established for the 1961-1962 programs as: 

President: Edwin S. Hamilton, Kankakee 
President Elect: ~ George F. Lull, Chicago 

lst Vice President: William H. Whiting, Anna 
2nd Vice President: Eugene T. McEnery, Chicago tio. 
Secretary-Treasurer: Jacob E. Reisch, Springfield sch 
Presiding Officer: Walter C. Bornemeier, Chicago H. F 
Assistant Presiding Officer: Harlan English, Danville wes! 
The Council remains the same: William E. Adams and John Lester Reichert of BM ($3: 
; Chicago were re-elected; Fred C. Endres of Peoria, Jacob E. Reisch of Spring- & Dea: 
field, Arthur F. Goodyear of Decatur, and Harlan English of Danville were also @ sis; 
re-elected. rep! 

Effective JANUARY 1, 1962 the Delegates and Alternate Delegates to the AMA 
will be: 

Delegates Alternates ) 
H. Kenneth Scatliff Eugene T. McEnery 
Walter C. Bornemeier George C. Turner 
Frank H. Fowler E. A. Piszezek rept 
Maurice M. Hoeltgen H. Close Hesseltine Scho 
Leo P. A. Sweeney Raleigh C. Oldfield dra 
Carl F. Steinhoff Norris J. Heckel Chic 
Arthur F. Goodyear Newton DuPuy R. § 
Harlan English Jacob E. Reisch 
E. W. Cannady Carl E. Clark ’ 
Harry Mantz Paul A. Dailey 


B. E. Montgomery Lester S. Reavley 


» DUES FOR 1960 TO REMAIN THE SAME--$80. 


Of this amount, $58 is to be allocated to the general fund, $2 to the Benevo- 
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Eight Resolutions To Be Presented By ISMS Delegates To The House of Dele- 
gates of The American Medical Association--June New York Session 


1. Illinois delegates to the AMA will introduce a resolution requesting 
that the Joint Accreditation Commission exercise greater care in the selection 
of its hospital examining personnel, and that a consultation with the staff of- 
ficers be held before adverse decisions are rendered. 

2. The House of Delegates of the AMA will be asked to concur in the action of 
ISMS that the proper conduct of laboratory analyses is a medical professional re- 
sponsibility, and all specimens for such analysis should be referred to labora- 
tories supervised by fully qualified and licensed physicians. 

3. Since many general practice residencies are unfilled and many have inade- 
quate progressive and integrated training programs, the House of Delegates of 
the AMA is to be requested to render full cooperation to the American Academy 
of General Practice to develop improvement of this situation. 

4. ISMS will ask that the AMA House establish a commission or a sub-committee 
on the relationship of medicine to optometry. 

5. ISMS delegates will urge the AMA to recommend that other state medical so- 
cieties join the United States Chamber of Commerce, and support that organiza- 
tion to the end that "the free enterprise system will be strengthened in America." 

6. ISMS will request the AMA House to inquire of the Federal Aeronautics Ad- 
ninistration the reasons for rejections of physicians giving the Class II and 
Class III flight examinations for private air pilots, especially since these ex- 
aminations require no special equipment or training. 

7. ISMS delegates will express appreciation to the AMA for efforts in Wash- 
ington to prevent the passage of legislation similar to the Forand type. 

8. ISMS delegates will introduce and support a resolution which will give 
consideration to the discontinuance of the scientific portion of the clinical 
session of the AMA usually held in December of each year. 


» Presentation of AMEF Checks 


Dr. George F. Lull, president of the American Medical Education Founda- 
tion, presented checks totaling $141,650 to representatives of the five medical 
schools in the Chicago area. Chicago Medical School, represented by Dr. Andrew 
H. Ryan, Vice President of Student Affairs and Dean of Students ($25,879) ; North- 
western University Medical School, represented by Dr. Richard H. Young, Dean, 
($35,737); Stritch School of Medicine, represented by Dr. John F. Sheehan, 
Dean, ($26,475); University of Chicago, represented by Dr. Robert G. Page, As- 
sistant Dean, (20,571); and the University of Illinois College of Medicine, 
represented by Dr. Granville A. Bennett, Dean, ($32,988). 


> Representation from SAMA 


The five chapters of Student American Medical Association sent official 
representatives to the opening meeting of the House of Delegates. Chicago Medical 
School: Mr. Laurence Seigler; Northwestern University Medical School: Miss San- 
dra Jane Forbes; Stritch School of Medicine: Mr. Joseph DeFiore; University of 
oa ‘ Mr. Robert Ridley; University of Illinois College of Medicine: Mr. John 

- Shepherd. 


>» Presentation of Outstanding General Practitioner Award 


Dr. William Ernest Carnahan, Macomb (McDonough County) a 76 year old physi- 
cian who has practiced medicine in McDonough County for 46 years, was awarded 
the ISMS certificate and an illustrated historical account of his services to 
the public by Dr. H. Close Hesseltine. Doctor Carnahan was named the "General 
Practitioner of the Year" by the Illinois State Medical Society for 1961. 
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> Frances Zimmer Honored 


Mrs. Frances C. Zimmer was honored by the ISMS for 25 years of service with 
the Society. Dr. Edwin S. Hamilton of Kankakee, president-elect of the Society, 
presented Mrs. Zimmer with a silver tray and coffee service. Doctor Hamilton 
represented the Society as the only officer or councilor active at this time, who 
was a member of the Council at the time Mrs. Zimmer was employed. 


> Sherman Hotel Selected for 1962 and 1965 


The House approved the recommendation of the Council that the 1962-1963 
meetings be held at the Hotel Sherman, and that the 1964 session be held in Chi- 
cago. For 1962 the dates are May 13-17; for 1963 the dates are May 12-16. 
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Proven 


in over six years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


dosage schedule produces rapid, dependable 
without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules... 


Meprospan’ 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 


i] WALLACE LABORATORIES / Cranbury, N. J. 
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The Month in Washington 


The American Medical Association labeled un- 
true certain statements by Abraham Ribicoff, 
Secretary of Health, Education and Welfare, 
concerning the Administration’s legislative pro- 
posal to provide medical care for the aged under 
Social Security. 

Dr. F. J. L. Blasingame, AMA executive vice 
president, presented a point-by-point rebuttal in 
a letter to the more than 500 editors throughout 
the country after Ribicoff addressed the annual 
meeting of the American Society of Newspaper 
Editors in Washington. 

Dr. Edward R. Annis, Miami surgeon repre- 
senting the AMA, accused Ribicoff of misrepre- 
senting the role of doctors under the administra- 
tion proposal. Dr. Annis answered Ribicoff on a 
radio-television program with Sen. Kenneth B. 
Keating (R., N.Y.) which was taped in Wash- 
ington. Ribicoff had made the misrepresentation 
on an earlier Keating program. 

Dr. Blasingame said Ribicoff’s statement be- 
fore the editors that physicians are not included 
in the administration proposal, the King bill, 
“simply is not true.” He pointed out that the 
bill includes interns and residents in teaching 
hospitals as well as pathologists, radiologists, 
physiatrists, and anesthesiologists working in 
hospitals or serving hospitals’ outpatient clinics. 

“Mr. Ribicoff further claims that the King 
bill provides free choice of hospital physician,” 
Dr. Blasingame said. “The fact is only hospitals 
signing contracts with the federal government 
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would be available to patients. If the only hos- 
pital in a community was not approved by the 
Secretary of HEW, patients in that community 
would be forced to seek hospitalization in some 
other city. That would not afford free choice of 
hospital. If the patient’s physician was not on 
the staff of the other hospital, the patient would 
be denied free choice of physician.” 

Dr. Blasingame also disputed Ribicoft’s con- 
tention that the King bill is not socialized medi- 
cine. “By common definition, any scheme which 
calls for a system of compulsory health care 
which is administered, financed, and controlled 
by the federal government is socialized medicine 
for that segment of the population it serves.” 

Rep. Walter H. Judd (R., Minn.), a physician 
and one of a number of House and Senate mem- 
bers who agree with the AMA, said, “The pub- 
lic has been led to believe that they can get gov- 
ernment financing without government. control 
and ultimate government operation of medical 
services. It is naive for anyone to believe ‘hat 
Congress will take the people’s money away from 
them through taxes and then allow the money 
to be spent by someone else without the Congress 
maintaining its own firm control.” 

Pointing out that the nation’s physicians al- 
ways have been in favor of medical care for all 
regardless of ability to pay, Dr. Blasingame <iid, 
“Tt seems strange to us that Mr. Ribicoff «on- 
tinues to lobby for the King bill while comp!>te- 

(Continued on page 23) 
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WASHINGTON (Continued) 


ly ignoring the Kerr-Mills law, passed by Con- 
gress last year with strong support by the nation’s 
physicians. 

~The Kerr-Mills Law enables the states to % 


guirantee to every aged American who needs Ai &: 
hel), the health care he requires. And the states ‘Di 1 git a 


are implementing the law with unprecedented 
swiitness.” 
lv. Annis pointed out on the radio-television 


provram “doctors would work for the govern- | in & completeness 


ment by working for the hospitals under contract 
to tne government.” He said those doctors would 
work “under rules, regulations, and controls pre- 
seribed and laid down” by the HEW. 
‘he Department of Health, Education and 
Welfare has agreed to make an impartial evalua- 
tion of the controversial cancer drug Krebiozen. 
v hos U.S. District Judge Julius H. Miner of Chi- 
es cago requested the evaluation before proceeding 
neciihe with a $300,000 libel suit filed by Andrew C. 
; aos Ivy, M.D., a leading endorser of the drug, against 
vice of George D. Stoddard, Ph.D., chancellor of New 
r0t on York University and former president of the 
would University of Illinois. 
In a letter to HEW Secretary Ribicoff, Miner 
s con- said, “In my humble judgment, Krebiozen has 
medi- too long been a controversial subject and the : 
which American public deserves that it be examined Bras 
1 care under neutral supervision and by the most com- Each pill is 
trolled petent in whom the people have implicit equivalent to” 
dicine confidence. 
rves,” Ribicoff said the National Cancer Institute USP Unit 
sician would evaluate the drug when its sponsors pre- 
mem- sented the necessary data. But, he said, “Any de- 
e pub- cision to undertake a study with human cancer Physiologically Standardized 
patients must await, and depend on, the results therefore always 
onitrol of the evaluation of the existing clinical data.” dependable. 
edical 
e that 
ow A new bill to encourage physicians and other Le : Clinical samples sent to 
ale self-employed persons to set up their own retire- ne physicians upon request. 
‘vile ment plans started through Congress with ap- i 
proval of the House Ways and Means Commit- 
as Davies, Rose & Co., Ltd. 
searing the same number, H.R. 10, as a sim- 
a ilar bill which died in Congress last year, the J Boston, 18, Mass, 3 
hey measure would permit a self-employed per- 
son to defer taxes on income placed in a private 


(Continued on page 37) 
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THESE 303 000 Heart disease, cancer, mental illness — everyone knows 
’ 


the nation’s three major medical problems. Do you 


know that alcoholism ranks fourth? In the state of ' 

PEOPLE IN Illinois there are at least 303,000 alcoholics. These ‘a 

people need medical help. No one is in a better posi- Re: 

ILLINOIS NEED tion to initiate and supervise a program of rehabilita- " 
tion than the physician who enjoys the confidence of i 

M EDICAL HELP the patient or the patient's family. 1 

em 

pla 

on 

the 

of 

ONE FOR THE ROAD BACK: fu 

AN IMPORTANT AID IN THE TREATMENT AND m 

REHABILITATION OF THE PROBLEM DRINKER U 

During and after an acute alcoholic episode, Librium Z 


relieves anxiety, agitation and hyperactivity, induces 
restful sleep, awakens the patient's desire for solid 
food and helps to control withdrawal symptoms. The 
complications of chronic alcoholism, including hallu- 
cinations and delirium tremens, can often be alleviated 
with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino- 
RO c H E 5-phenyi-3H-1,4-benzodiazepine 4-oxide hydrochloride 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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W \SHINGTON (Continued) 


cement program. The special treatment 
ld be limited to $2,500 or 10 per cent of in- 
e each year, whichever is smaller. 
»ach income could be invested in qualified 
_ ion trusts, annuity programs, profit-sharing BREED RADIUM INSTITUTE 
; or a new type of non-transferable govern- 
bonds redeemable when the individual 
ies retirement age or suffers disability. SUITE 633 PITTSFIELD BUILDING 
A. individual could start drawing benefits at 55 EAST WASHINGTON STREET 
age 99 and a half, or earlier in the case of dis- inadiiiies «dation 
abil y. A self-employed person would have to : 
star’ drawing benefits by age 70 and a half. If 
a se f-employed individual had more than three 
em oyes, he would be required to set up pension TUMOR THERAPY 
plas for them before he could benefit himself. J. Ernest Bree, B.S. MD 


Boarp CERTIFIED 


kyery gathering of Americans-—whether a few RAndolph 6-5794 
on the porch of a crossroads store or massed 
thousands in a great stadium—is the possessor 
of a potentially immeasurable influence on the 
future. — Dwight D. Eisenhower 


faster, more complete 
absorption because micro- 
scopic aqueous vitamin A parti- 
cles pass through intestinal 
barrier more readily... 


superior utilization. 
because natural vitamin A is 
directly utilized physiologically. 


more effective because 
aqueous, natural vitamin A pro- 
duces higher blood levels faster, 
and may diffuse more readily 
into affected tissues. 


good tolerance because 

‘‘burping”’ and allergenic factors 

have been removed, 

for more dependable faster re- 

sults Rx Aquasol A capsules... 
’ whenever vitamin Ais indicated in 


capsules acne - dry skin « chronic 


eczemas metaplasia of the 
the original aqueous, natural vitamin A capsules mucous membranes : folli- 


cular hyperkeratosis - night 
Samples and literature upon request. blindness « lowered resist- 
u. s. vitamin & pharmaceutical corporation mace ta 
Arlington-Funk Laboratories, division three separate high potencies (water- 
New York 17, N. Y. solubilized natural vitamin A) per 
capsule: 
25,000 U.S.P. units | 


50,000 U.S.P. units 
100,000 U.S.P. units 


Bottles of 100.500. and 1000 capsules. 


QUALITY / RESEARCH / 


RESTORE 
VITALITY... under-par child”* 


Zentron 


comprehensive liquid hematinic 


e corrects iron deficiency 
e restores healthy appetite 
e helps promote normal growth 


* underweight, easily fatigued, anorexic—due to 
mild anemia 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate (equivalent to 


20 mg. of iron). . 
Thiamine Hydrochloride 

Pyridoxine Hydrochloride 

(Vitamin Be) . 
Vitamin Bi: Cry: stalline . 


Pantothenic Aad (as d-Panthenol) . 1 mg. 
Ascorbic Acid (Vitamin C). 
Alcohol, 2 percent. 


Usual dosage: 

Infants and children—1/2 to 1 teaspoonful ( »ref- 
erably at mealtime) one to three ‘mes 
daily. 

Adults—1 to 2 teaspoonfuls (preferably at 11eal- 

time) three times daily. 


Zentron™ (iron, vitamin B complex, and vitamin C, Lilly) 
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Are We Nonconformists?* 


H. CLose Hesse_tine, M.D., Chicago 


DESCRIPTIONS and comments on man 
as a creature of an organization have flowed 
from the pens of professional writers. His re- 
lationship and influence to and with his superiors 
and peers apparently become stereotyped. Al- 
though those at the top preach free speech to 
those in subordinate posts, preferences are com- 
monly given to those who go along. Documen- 
tation is found in the book “The Organization 
Man” by William H. Whyte, Jr. Even so, he and 
others point out that “individualists” do and can 
succeed, too. Whyte wrote about the business 
world, but organizations, business or professional, 
have some features in common. The Illinois State 
Medical Society is an organization. 'Therefore, 
our medical society must have some of the same 
problems, 

The original purpose for the formation of our 
Society was to enhance medical education, ele- 
vate professional standards, and foster scientific 
provress. Today, it is obvious that organized 
mecicine not only has these purposes to sup- 
por’, but in addition, must become aware of and 
assume its responsibilities in the evolutional 
chai ges which include, among other things, so- 
cio! gie medicine, medical economics, legal med- 


*Pr-sident’s Address delivered at the 121st annual meet- 
ng of the Illinois State Medical Society before the 
Hove of Delegates, May 14, 1961. 
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icine, and legislative medicine. The fact that 
medical sciences are valued, desired, and copied 
is praiseworthy; but these attitudes cause the 
ill-informed, the misguided, and the social de- 
signers to act too often in ways detrimental to 
the public health welfare and infringe upon, and 
thereby interfere with, the prerogatives of the 
medical and other professions. 


The future 


The future course of medical practice has been 
projected in a number of directions; really it 
will be determined by the summation of events. 
Thus, its ultimate course can be appreciably in- 
fluenced, if not directed, by our untiring efforts. 
History will record precisely and unemotionally 
our success or failure. Any effective campaign 
entails perseverance by our members individually 
and collectively. Collectively, we are the Society. 
As a society we need and must make friends with 
individuals and groups to further our causes. 

If we are to function as an organization, we 
must have leaders and we must submit to being 
led. Brilliant insight of our leaders and loyal 
unification of our members are cardinal factors 
for successful competition of this stormy period. 
The extent of success is correlated to collective 
strength. Collective strength is proportional to 
the total effort of the group as a unit; and a 
unit operation requires conformity. 
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Leadership 

A society or an organization of merit requires 
proper leadership and support by those “led.” 
Wise and prudent leaders know the will of the 
majority (except in new and complicated unex- 
pected situations). Thus, the individuals have 
a duty to their organization to acknowledge com- 
munications from the leader. Obviously, the 
majority view should prevail under specified 
circumstances. Digression may he the unques- 
tioned preference when modification alters ap- 
preciably the problem or methods of solutions. 
Thus, decisions made by leaders in rare and ex- 
ceptional situations must be measured with tem- 
pered thought and an abiding confidence by 
members. 

Our medical society is composed of over 
10,000 individuals, all of whom have above aver- 
age intellectual abilities, for they are doctors of 
medicine. Moreover, these individuals are able 
to communicate, because they have a successful 
practice. These members guide, direct, and in- 
fluence their patients’ physical and mental well 
being. These members, if they use their rights 
as first-class citizens, may influence the programs 
of the communities. Yes, the doctor functions as 
an independent soul in many ways. By the na- 
ture of his profession he becomes so. 

We could classify ourselves as prima donnas—- 
male, that is—because we are at the front of the 
professional stage and must make numerous 
solo decisions. Our medical society is not en- 
tirely unlike an opera company. The officers are 
its conductors. All of you have stellar roles. And 
are not stars often prima donnas? Yet the pro- 
duction of an opera can be successful when all 
its components are coordinated, and so may be 
the results of efforts of a unified organization. 


Problems 


We have been and most surely will continue to 
be confronted with vexing and critical problems. 
We should admit that our successful ministra- 
tions have contributed to some of these crises. 
By virtue of the contributions of medical sci- 
ences, we no longer just relieve pain, set frac- 
tures, and cure ills. We have extended into re- 
habilitation, safety promotion, and immuniza- 
tion. The resulting disturbance of the biological 
balance in human living still fits into the Taoist 
text . . . “The living and the dead, the going 
and coming, know nothing of each other’s state.” 
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Because of the rapid changes in longevity, w. 
have contributed to an economic imbalance a 
well, a sociologic dilemma, and emotional un 
rests. The successful application of modern med 
ical services has made it possible for more pe: 

ple to work and to live longer, but we have n: 

conquered the conditions affecting aging and d 

hilitation. As a result, medicine finds at its doo 

steps predatory products of some social scie: 

tists and others. These approaches, if carrie‘ 
through to their fickle conclusion, would depriv> 
us of most of our professional freedoms, an 
more seriously, rob, shamelessly, the public c/ 
its right to select quality medical care. Propa- 
ganda is subtle and bold. The utilization cf 
smear techniques, untruths, tarnish our profes- 
sional image. Truth must be focused on these 
obfuscations for public enlightenment. 


Individualism 


Dare we to think only of our individual dig- 
nity and position? Or must we unite to restore 
our dignity and prestige as a profession? ‘lo 
operate as a unit or society, each of us must 
vield some individualism. We must concede that 
the majority rule and the minority cooperate. 
What price must one pay, especially when one 
is in the minority? One could surmise that it 
would be mostly emotional. The majority should 
be fair, the minority tolerant, as the “loyal op- 
position.” The next time, those in the minority 
may be on the side of the majority. 


Spokesmen 


When any physician talks, even though he 
speaks as a private citizen and in a private «s- 
sembly, his remarks may be taken by some as 
official comments of organized medicine. As a 
safeguard, it is suggested that each of us states 
clearly that he speaks as a private citizen. On the 
other hand, when we speak in behalf of medicine 
we must be correct and in tenor with the offical 
views of organized medicine. 

We must select physicians who can accuratcly 
and factually represent us, speak for us, or ct 
for us. We need only look back a few months at 
some television programs to discern what n iy 
happen when spokesmen enter areas in wh 
they do have few skills. Spokesmen for the I’'i- 
nois State Medical Society should be selec’ »d 
because of skills and competence in delive v. 
They must be chosen for the particular me: ia 
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cr audience. Each must look the part of a physi- 
can and be dressed like one. The conversation, 
y ise, and mannerisms must befit the profession. 
1: other words, voice quality and character, 
nannerisms, poise, dress, and other attributes 
s| ould guide the selection. Some physicians can 
give formal lectures, while others debate better. 

It appears that in the future the Illinois State 
Medical Society will be called upon more and 
mre to supply speakers. They will be in friend- 
ly as well as hostile, controversial, and unfriend- 
ly groups. The individuals serving us in the com- 
pe itive areas must be the best we can produce. 
Slould our principal officers carry this bur- 
den? I think not. As a matter of principle 
our officers should be kept on a high position of 
lia‘son, and ambassadors-at-large for organized 
medicine, The bellicose area belongs to our com- 
peient verbal combatants. 

The Illinois State Medical Society can ill af- 
ford to be an island. Paul E. Klopsteg in a dis- 
course on the indispensable tools of science said, 
“Instruments are unifying elements which help 
sel{-centered disciplines shed their isolationism.” 
One of our instrumentalities must be the expan- 
sion of our friendships. We must understand 
other groups, their problems, and enlist their 
aid for support in legislation and other pro- 
grams. We may work with any and all groups 
when our interests are mutual, but we need not 
alienate any group because we occasionally must 
take an opposing stand. 

Can we make self adjustments to be led or 
used for the common good? Unfortunately, we 
do not view ourselves as others do. Perhaps if 
one forgets oneself, and looks at the others about, 
ihe view may clear. How many of your col- 
leagues in what categories of action would you 
choose for critical areas of “combat” for our 
Society ? Thus, if we eliminate the egos and con- 
centrate on the herd instinct, we may be able to 
shed our professional cloaks of nonconformity. 
Paying the price may be less painful. 


Growth 


\Vhat will a peek into the future reveal? Will 
the physician retain his professional image, yet 
ad/ust adequately to a coordinated organization ? 
Ou» Society should continue its growth and ex- 
paid its activities. The rate of growth and its 
na ure will be directly related to the submersion 
of the members’ individualism for our Society 
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functions. This acquiescence denies not the right 
of speech, nor prevents the submission of ideas 
to the parent body, but it is an essential com- 
ponent of loyal unity. Longfellow phrases it, 
“All your strength is in your union. All your 
danger is in discord.” 

Some of the special problems before us are 
the care of the needy over age 65; legislative 
matters at the state and national levels; and the 
need for enough physicians to care for the ex- 
ploding population. 


Solution 


Gentlemen, this much seems certain: What- 
ever transpires in the future in relation to medi- 
cine and medical sciences, you will have had 
your opportunity to exert a profound influence. 
This opportunity is not a privilege or favor; 
it is a right, a duty, and a responsibility. To be 
effective, you must be united, work together, and 
persevere. 

The question before each of you and those you 
represent is: Can each member lay aside his 
professional individualism in working with the 
Society for the betterment of public welfare? 
Can you substitute conformity for nonconform- 
ity when you toil as members of the organiza- 
tion? In the past, metamorphosis occurred, and 
the individuals returned to their original state 
all the more matured. We envision in the days 
and years ahead these same changes. These dual 
characters need not be in conflict nor schizo- 
phrenic. We may shuttle back and forth from 
individualism in our practice to conformity as 
a working member in our Society. We have been 
accused of being nonconformists. It is my con- 
viction that we possess the faculty of youth and 
vigor to make the necessary adjustments or 
transitions. Will you substantiate my opinion? 


Summary 


In summary, let me emphasize three particular 
points for your careful consideration: 
1. Unless your officers, the House of Delegates, 
the Council, and the committees have the sup- 
port of our members their efforts may be fruit- 
less. 
2. To insure our unity, which is essential, we 
must accept individually the concept of “Or- 
ganization.” 
3. The official spokesman of the medical society 
must be selected with sagacious planning. 


A Case of Neuromyelitis Optica 


Homer B. Fie.p, M.D., Blue Island 


optica (Devic’s disease) is 
a rare condition, and its differentia- 
tion from multiple sclerosis is not definite nor 
universally accepted. As in all the demyelinating 
diseases — disseminated sclerosis, neuromyelitis 
optica, or Devic’s disease or encephalitis peri- 
axialis diffusa or Schilder’s disease — the etiol- 
ogy is extremely obscure. Pathologically the pic- 
ture is one of early, rather complete loss of the 
myelin sheaths in isolated foci or in large con- 
fluent areas. Until the etiology is established, the 
absolute classification of these conditions cannot 
be final. 


Differential diagnosis 


Neuromyelitis optica, first described by Devic,’ 
is characterized by a severe retrobulbar neuritis 
and a transverse myelitis that is a more charac- 
teristic and fulminating than that usually asso- 
ciated with multiple sclerosis. Sorsby? points 
out that it causes greater destruction of the axis 
cylinders than does disseminated sclerosis; 
hence, there is a greater loss of vision and func- 
tion that is permanent. This greater destruction 
plus the more extensive distribution of the con- 
dition and its less sharply defined limits estab- 
lishes the diagnosis and creates an entity differ- 
ent from multiple sclerosis. 

The retrobulbar neuritis usually preceeds the 
myelitis but sometimes follows it. The interval 
between the neuritis and the myelitis is usually 
short but may be several weeks. The optic discs 
appear normal for the first few days, then grad- 
ually show evidence of papillitis which, if per- 
sistent, leads to optic nerve atrophy. Even though 
the patient survives the acute myelitis, vision is 
permanently destroyed. Visual fields early may 
assume the nature of any retrobulbar neuritis, 
depending on the portion of optic nerve or 
chiasm involved. Diplopia and the ophthalmople- 
gias are rarely noted. Nystagmus likewise is not 
seen since the cerebellar pathways are seldom 


Presented before the Section of Anesthesiology, IIli- 
nois State Medical Society Annual Meeting, May 24, 
1960. 
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affected. An occasional Horner’s syndrome ~ 
found. 

The immediate prognosis is poor and wor. : 
than in multiple sclerosis. If the acute illness 
not fatal, considerable recovery may take pla: 
but with gross visual and spinal cord impai- 
ment. 

In the differential diagosis two conditio:s 
must be mentioned: multiple sclerosis and 
Schilder’s disease or diffuse cerebral sclerosis 
which usually occurs prior to age 16. It is spora:- 
ic or familial and. pathologically is characterized 
by large areas of demyelinization in the cerebral 
hemispheres. It usually starts in the occipiial 
lobes and extends forward. It may extend to the 
brain stem and even into the spinal cord. ‘The 
cerebrospinal fluid is usually normal but may 
show a slight increase in protein and, occa- 
sionally, cells. Whether this condition is inflam- 
matory or degenerative is undetermined. It may 
run an acute or a chronic course extending over 
several years. Loss of vision is early due to 
occipital lobe involvement. Personality changes, 
mental deterioration, deafness, aphasia, upper 
motor neuron paralysis, sensory changes, and 
ataxia follow in varied order and _ severity. 
Though the condition is bilateral, it is not neces- 
sarily symmetrical. Remissions are uncommon, 
and the final state is one of blindness, paralysis, 
dementia, and incontinence. 

Ophthalmologic features of Schilder’s disease 
are those of hemianopsia progressing to blind- 
ness. Optic atrophy occurs later in the disease. 
As the condition progresses, paralysis of extra- 
ocular muscles as well as papilledema and in- 
creased intracranial pressure are encountered. 
With involvement of the hemispheres comes 
visual agnosia, alexia, and loss of optic fixation 
reflexes, loss of spatial orientation, and paralysis 
of conjugate movements. The disease is invari- 
ably fatal. The course is downhill for at least a 
year, but some die within 8 to 10 days; others 
linger for periods up to 15 years. 

Neuromyelitis optica is not inherited, aud 
there is no predilection for either sex. The «ge 
of involvement is variable, but usually is in ‘he 
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ev decades of life. Walsh* reported autopsy 
fi: dings of extensive demyelinization of the optic 
ch\asm and the spinal cord; no gliosis or lesions 
oi the cerebellum were found. The cortex is 
sp ved in most cases. Liquefaction and cavitation 
av’ common, and while the white matter is af- 
fe ‘ed first, the process continues into the gray 
m: ter. There is no explanation for the selectiv- 
ity of the disease for the chiasm, optic nerves, 
spinal cord. 


Clinical features 


loss of vision, visual field defects, extraocular 
muscle palsies, and paraplegia are permanent, 
bu! occasional defects that have persisted for a 
year or two are seemingly overcome. The loss of 
vision is nearly always bilateral, one eye being 
involved prior to the other by a few hours to a 
few days. The loss is rapid and dramatic, in 
conirast to that produced by space-oceupying le- 
sigs, and is usually preceded by pain in or about 
the head. It is generally accepted that the blind- 
ness precedes onset of paraplegia, though Goul- 
den‘ reports that in about 20 per cent of cases 
paraplegia precedes the visual disturbance. 
Walsh® reports only one patient in whom total 
hlindness ensued. His remaining 14 patients re- 
covered their vision partially or completely. 
There is, as a rule, only one attack involving 
visual loss. 

‘The appearance of the optic dise is not dis- 
tinctive. There is usually a low grade papille- 
dema with subsequent pallor and atrophy. Nar- 
rowing of blood vessels around the dise has been 
reported. 

Extraocular muscles are not involved as a 
rule. though McKee and Naughton® report par- 
alytie involvement of the conjugate movements 
of the eyes. 

Pupillary response depends on the extent of 
vision loss. Cortical blindness, i.e., blindness in 
which pupillary response persists, is not seen. 
This is in sharp contrast to Schilder’s disease. 

\sual field changes are not diagnostic because 
of the variation in the demyelinating processes. 

\vstagmus is not seen in neuromyelitis optica, 
in contrast to its frequency in disseminated scle- 

lauraplegia may develop soon or late and may 
similate a cord tumor at any level of the cord. 
Thc involvement may be partial, or a complete, 
flac id paralysis. If paraplegia is not too severe, 
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some recovery may take place, but residual de- 
fects usually remain. The spinal fluid is not di- 
agnostic; there may be an occasional cell and a 
slight increase in protein content. 

For a complete and concise review of the sub- 
ject of neuromyelitis optica, the reader is re- 
ferred to the section in Walsh’s “Clinical Neuro- 
ophthalmology,” pages 656-662. 


Case report 


CC., age 44, a white male, had always enjoyed 
excellent health, had been unusually active phys- 
ically, and seldom had seen a physician for any 
reason. He had an older sister who had died of 
“meningitis” thirty years before. 

Two days prior to his consulting me, he de- 
veloped a slight headache. This was very un- 
usual. While reading the paper he became aware 
of blurred vision in his left eye. There was no 
pain in the eye, no photophobia or other dis- 
turbance. 

Our examination revealed the following vi- 
sion: right eye 20/15; left eye 20/70. The re- 
fractive error was negligible. Pupillary response 
and pattern were normal. The ocular media were 
clear, and the ocular fundi appeared normal. 
Note was made of a rather deep physiologic cup 
in each dise. 

Visual fields showed a large defect involving 
the lower half of the field, including the macula, 
(Fig.1). 

A complete neurologic examination failed to 
reveal any abnormalities. All muscle response, 
reflexes, and muscle coordination were quite nor- 
mal, and no sensory disturbances were found. 

X-rays of the skull and optic foramen showed 
no abnormalities. 

When seen three days later, the patient had 
faulty light perception only in each eye. He was 
admitted to the hospital. On examination the 
optic dises appeared full, and the physiologic 
cup was obliterated. No measurable elevation of 
the dises was found. 

A spinal tap was made at the third lumbar 
interspace. The opening manometric pressure of 
240 mm. of water was raised to 280 mm. in 10 
seconds by jugular compression. It returned to 
normal immediately on release of compression. 
Five ce. of fluid were withdrawn, and 5 ce. of 
Pantopaque® were injected. The Pantopaque had 
difficulty passing through the level of dorsal 
discs 3, 2, and 1. Studies on the tilting table 
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Figure 1. Visual fields showed defect in lower half. 


showed an almost complete block at disc 2. 

The spinal fluid showed a slight protein eleva- 
tion, but no cells of any type and no bacterial 
growth. Twelve days after the onset of his head- 
ache the patient began to complain of numbness 
in his legs and within 24 hours had developed a 
complete flaccid paralysis of his lower extremi- 
ties from the level of the third dorsal disc. 

An exploratory craniotomy revealed such pe- 
culiar thick adhesions between the dura and the 
frontal bone that sharp dissection was required 
to free the bone flap. Exposure of the optic 
nerves, anterior chiasm, and the pituitary failed 
to reveal any evidence of a space-occupying le- 
sion or of aneurysm. Likewise no cicatricial 
bands involving the optic nerves and chiasm 
could be seen. The exploratory craniotomy done 
on another day corroborated the normal findings 
in the carotid arteriogram previously taken. 

An exploratory laminectomy at the level of 
the first to third dorsal discs revealed an area 
of serous arachnoiditis with considerable hyper- 
emia of the cord. Subsequently the patient devel- 
oped a bladder retention. He has recovered nicely 
from his surgery. 

His present condition is that of total blind- 
ness and a complete flaccid paralysis below the 
second dorsal vertebra. He is mentally alert, and 
it would seem that the disease is arrested. But 
the optic discs are completely atrophic, and with 
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a paralysis of this type, showing no improve- 
ment, the prognosis for recovery is poor. There 
is a complete loss of all sensation below the third 
dorsal vertebra; he has a typical “cord” bladder. 


Neurologic examination 


The following neurologic consultation was 
obtained: According to this patient’s statement, 
he went golfing on Wednesday and at that time 
he caught a cold. Some uneasy feeling in his 
forehead overlying the eyes he believed was a 
sinus condition. The following Friday, while 
golfing, he noted that he could not see the tee 
clearly. His symptoms became worse by evening, 
and by Saturday his left eye was almost totally 
blind. The following Monday his left eye was 
totally blind, and the right eye became involved 
and at the time of examination he could not see 
at all. 

He has had some headaches mainly localived 
in the frontal area, but there are no other 
complaints, and he denies any dizziness or |ick 
of balance. He does not recall having any serious 
trouble in all his life and never had any inicc- 
tions or infectious diseases. 

Neurologic examination reveals a 44 yar 
old white male in excellent general condit on 
responding well to questioning and oriented \ ll 
in time and space. Inspection of his head reve ils 
no perceptible pathology nor nuchal rigid'‘y. 
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TABLE 1. UrtNatysis 


TRANS- 

LATE COLOR PARENCY PH Sp. Gr. ALBUMIN SuGAR ACETONE 

9/4/59 ~—- Yellow Clear 5.0 1.020 Trace Neg. Neg. 

10 1/59 Bence-Jones Urine Protein = Negative 

10, 3/59 Yellow Clear 5.0 1.025 Trace Neg. Neg. Occasional 
epithelial 
cell 
5-7 cells 

10 4/59 = Yellow Clear 5.5 1.020 Neg. Neg. Neg. Occasional 

Cai 1eterized hyaline cast 
1-2 cells 

10,.2/59 = Yellow Turbid 7.5 1.017 2+ Neg. Neg. Occasional 
epithelial 
cell. 
25-30 WBC 
Triple phosp. 
crystals 

1/-/59 Yellow Turbid 7.5 1.010 1+ Neg. Neg. Many RBC 

WBC 


The cranial nerves are normal except that both 
of the pupils of the eyes are dilated and are not 
reacting to light. 

The ophthalmoscopic inspection reveals bilat- 
era! papillitis and edema. The patient is unable 
to see the light thrown into each eye. The rest of 
the cranial nerves are negative. The spinal nerve 
reflexes show equal reflexes of all four extrem- 
ities, and no pathologic reflexes are elicited. 
There is no astereognosis nor adiadochokinesia. 

Impression: Bilateral optic dise papillitis, or- 
igin to be determined. Specific, inflammatory 
diabetes should first be considered. Intracranial 
or suprasellar tumor should be ruled out. There 
is a remote possibility of a pseudotumor. 

An arteriogram was done on September 25, 
1959. 

After preliminary sedation with 414 grains of 
Nembutal®, the patient was put on the x-ray 
table and his neck was prepared with alcohol 
and Merthiolate®. Subsequently a local of 1 per 
cent of procaine was used alongside the ster- 
nocleidomastoid muscle on the left side. With an 
18 gauge needle in the left common carotid 
artery the blood flow was obtained from the 
internal carotid artery, and 10 cc. of Hypaque® 
was injected. Skull x-rays were taken in the 
ant-roposterior position. 

Yreliminary inspection of this x-ray showed 
the dye in the internal carotid artery and its 
branches. Another 10 ce. of Hypaque was in- 
jec.ed and x-rays of the skull were taken in both 
thc AP and lateral positions. 
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The dye was present in the internal carotid 
artery and its branches. There was no particular 
displacement of the anterior nor middle cerebral 
arteries, and no intracranial aneurysm was vis- 
ualized. 

The patient withstood the procedure well. 

Ultimate prognosis: This patient has been 
blind for seven days in his left eye and about 
two or three days in his right eye. The origin of 
his blindness is not clear to us at the moment. 
He does not seem to have anything wrong with 
his blood which would indicate that there may 
be an inflammatory or systemic disease. 

The only findings are the slightly elevated 
protein in the cerebral spinal fluids along with a 
slight elevation in intraspinal pressure. 

It is our opinion that this patient should have 
an exploratory craniotomy as soon as possible to 
rule out the possibility of a space-expanding 
lesion causing pressure on the optic chiasm. The 
sudden onset of the symptoms and lack of the 
additional findings indicating a disturbance of 
the pituitary gland would speak against the 
pituitary or suprasellar tumor, but an incipient 
tumor with hemorrhage in it, or a benign condi- 
tion like a cyst could very well be responsible for 
the patient’s blindness. 


Craniotomy 


An exploratory craniotomy was performed on 
September 25. The operative report follows. 

Under Pentothol® anesthesia the patient was 
intubated by the anesthetist. A solution of urea 
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TABLE 2. 
DATE 
9/24/59 Hb. 16.2 Hematocrit 46 WBC 5,000 Sugar 
Stab. 3 106 mg. 15 mg. Negative 
Seg. 2 
Lymph. 35 
10/1/59 Alk. Phosp. 13.6 units Acid Phosph. 1.8 units Prothrombin Time 15 seconds 
Control 13 seconds 
10/3/59 Lee White = 7 min. 10 sec. Platelets = 235,000 Calcium = 6.0 mg. Choleste:. | 
Total protein 7.50 200 n 
albumin 4.37 
globulin 3.13 
10/6/59 Na = 133 Febrile Agglutinins C.R.P.A. 
kK = 3.5 Typhoid pos. 1 :320 Trace + 
Ca = 40 Paratyphoid A = Neg. 
Phos, 1.2 B = Neg. 
Brucella abortus = Neg. 
Proteus OX-19 = Neg. 
RBC Hb. Hematocrit Sed. R. WBC LE = Neg. 
3,230,000 10.8 ot 27 6,150 
Stab. = 11 
Seg. = 70 
Lymph. = 16 
Eosin. = 1 


Atypical lymphs = 3 


10/9/59 C.R.P.A. = trace 


was started and a Foley catheter inserted. 

The patient’s head was shaved and he was 
placed on the operating table with his head sup- 
ported by a cerebral head rest. 

Towels wet with Zephiran® solution were used 
to drape the surgical area, and large sheets 
completed the draping. 

After the scalp was prepared with soap and 
water and tincture of Merthiolate, an incision 
was outlined extending from the nasion in the 
midline, down to the posterior parietal area and 
then toward the left ear and slightly in front of 
it. 

Raney clamps were used to the edges of the 
skin to control bleeding. The skin flaps was 
reflected forward and laterally together with the 
periosteum. Bleeding from the skin flaps was 
controlled with cautery and a towel was placed 
over them. The base of the flap was protected 
with a piece of 4 X 4 sponge. 

The burr holes were made close to the midline 
and slightly above the nasion: one under the 
temporal muscle, close to the zygomatic process ; 
one close to the ear under the temporal muscles ; 
one in the posterior-frontal and mid-frontal areas. 

The dura was adherent to the bone. This made 
it a little difficult to pass the Gigli saw in 
between the dura and the bone to connect the 
burr holes. The bone flap was lifted approx- 
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imately one-half inch, and the remaining portion 
of the dura which was adherent to the bone was 
separated by means of a periosteum elevator. The 
hone flap was then broken over the temporal area 
and hinged on the temporal muscle. Bleeding 
points were controlled with cautery and bone 
wax, and then the reflected bone flap was secured 
in place with a towel. 

The dura was inspected, and the bleeding 
points were controlled with cautery. The middle 
meningeal artery was coagulated and tied off 
with two black silk sutures. 

There was a small laceration in the dura in 
the superior portion of the operative field. The 
dura was separated from the bone over the roof 
of the orbit and incised horizontally close to ihe 
sphenoid ridge and then longitudinally and 
parallel to the falx cerebri. The frontal lobe was 
protected with the flap and cottonoids, and then 
it was elevated upwards, close to the midline. 

This procedure was done quite easily. The first 
cranial nerve was brought into view and divided 
by blunt dissection after coagulation of the v:s- 
sels surrounding it. Then we proceeded with + he 
frontal lobe elevation. The left optic nerve as 
brought into view together with the intercaro’ id 
artery. It was noted that there were some «r- 
achnoidal adhesions bonding the left optic nei ve 
and the left internal carotid artery. 
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TABLE SPINAL FLuip 


97. Pressure 240 mm. H:O Cells Protein Sugar Chlorides 
None 49 mg. % 62 mg. % 134 mg. % 
Jugular compression 280 in 10 sec. 
Normal immediately after release 
of pressure. 
V.D.R.L. Negative Colloidal gold = 000 000 0000 
10/2/59 WBC = None RBC/cu./mm. = 1444 Protein = 53 mg. % 
Protein = 168 mg. % 
10/°/59 Turbid WBC = 670 No organisms No growth in culture 
90% Poly. or smear 
10% Lymph. 
10/21/59 Protein __ 304 mg. % . No cells 


\Ve continued with the separation and eleva- 
tion of the frontal lobe down to the optic chiasm 
unt'! the intereavernous sinus was brought into 
view and the chiasm visualized posteriorly to it. 
The pituitary gland was also visualized and 
appeared to be normal. he medial portion of the 
right optic nerve was also visualized and it also 
appeared normal. The left optic nerve had a 
normal color and it could, possibly, have been 
considered slightly swollen. There was no neo- 
plastic tissue visualized in the vicinity. Palpation 
of the suprasellar region revealed no abnormal- 
ities. The whole area was inspected carefully 
several times to make sure that we were not 
missing anything, and we were finally satisfied 
that in the exposed area which was brought into 
view there was nothing which would be con- 
sidered an expanding lesion. 

The adhesions binding the left internal carotid 
artery and the optic nerve were carefully sep- 
arated by blunt dissection. We made sure that 
hemostasis was completely controlled. The dura 
was closed with black silk sutures, and small 
strips of Gelfoam® were used at the edges of the 
hone to control the bleeding. 

Small openings were made in the bone proper 
and in the bone flap, and a wire stitch was put 
through them. The bone was replaced and the 
wire stitches were tied off. Subsequently the 
stitches. which were put in the dura were tied 
over the wire stitch bringing the dura against 
the bone with a small piece of Gelfoam placed 
between them to control bleeding. After the bone 
lap was secured in place, the skin flap was re- 
placed and sutured in layers with black silk. 
The area was washed with saline and alcohol and 
Teli. dressing applied. The dressing was com- 
plet-d with Kerlex gauze. No drains were used. 
The patient withstood the procedure well and 
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was returned to his room in good condition. 

This exploratory craniotomy revealed no ex- 
panding lesion which could be responsible for 
the patient’s blindness. There is, of course, the 
possibility that there could be some lesion behind 
the stalk of the pituitary gland which cannot be 
brought into view. — 

Subsequently a laminectomy and decompres- 
sion of dorsal vertebrae 1, 2, and 3 were done 
because the myelogram showed a complete block 
at dorsal disc 2, where there was a definite ar- 
achnoiditis. The arachnoid appeared thickened 
and white. It was opened over the extent of the 
laminectomy and adhesions were prominent. 

The patient’s recovery from both surgical 
procedures was relatively uneventful. There was 
no improvement in vision, and there was no re- 
turn of either motor or sensory function to his 
lower extremities. During convalescence he de- 
veloped a typical “cord” bladder. 


Summary 


This is a case of neuromyelitis optica. It is 
recorded because of the dramatic picture it pre- 
sents and in the hope that it will stimulate 
someone somewhere to answer the question: 
What is neuromyelitis optica? 


I wish to sincerely thank Dr. S. A. Dekowski, neuro- 
surgeon, and Dr. W. DeYoung, internist, for their help 
in the diagnosis and treatment of this case. 
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Rehabilitation 


Of the Chronically Ill Aged 


Epwarp EK. Gorpon, M.D.*, Chicago 


HE FOLLOWING CASES are presented to ex- 

emplify problems demanding’ increasing at- 
tention, and to illustrate certain principles of 
action in their solution. These principles may 
be stated at the outset in a negative way. 

A, Functional improvement following primary 
disease may be confounded by ensuing, but pre- 
ventable deformities: 

Case 1. A 67 year old woman was admitted 
from a nursing home to the hospital with inter- 
trochanteric fracture of the left hip. X-ray re- 
vealed a successful fixation with evidence of 
healing across the fracture line. Contractures 
measuring 25° at the hip and 15° at the knee 
were present with functional shortening of the 
limb. Prolonged physical therapy failed to cor- 
rect the deformities, and a stable gait was never 
achieved. She was discharged to a nursing home 
using a walker. 


B. Though cerebral infarction is irreversible, 
adequate functional capacity may often be re- 
called. 

Case 2. A 75 year old woman was admitted to 
the hospital with a right hemiplegia of two days’ 
duration. She was always conscious and began 
to improve immediately. After three weeks she 
could lift her right heel off the bed while hold- 
ing her knee straight. She began to ambulate 
within parallel bars, but the upper extremity 
remained useless. Three weeks later, discharge 
to a nursing home was planned. However, be- 
cause of her desire to live in her apartment and 
continue a normal life, because her children were 


*Director, department of physical medicine, Michael 
Reese Hospital and Medical Center; associate professor, 
department of physical medicine and rehabilitation, Col- 
lege of Medicine, University of Illinois. 

This is the ninth in a series of articles sponsored by 
the Committee on Aging. 
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eager to help to maintain her there, and because 
ot her good physical potential, she was returied 
home to continue treatment on an outpaticnt 
basis. In two months she achieved a great deal 
of independence: She walked with a cane and 
could use her left hand to eat and dress and do 
light housekeeping. The heavier chores were done 
by her children. 


C. The diagnosis of senility may reflect the 
shortcomings of the labeler and not the labeled. 

Case 3. A 65 year old woman entered the 
hospital from a nursing home with a diagnosis 
of senility and arteriosclerotic heart disease. She 
was slow, withdrawn, mentally dull, and inat- 
tentive. Her skin was pasty and dry and the 
eyelids puffy; she was sensitive to cold. ‘The 
pulse rate was 66; basal metabolic rate minus 
30; protein bound iodine 3.5 gamma. A diagno- 
sis of myxedema was made. On small doses of 
thyroid her entire condition was transformed, 
and she became mentally and physically active. 
Her cardiac status never required treatment. 
She was discharged to the community. 

These principles, it will be noted, are focused 
upon the hospital. This facility is vital in the 
chain of progressive management of the ill aged. 
Here treatment and rehabilitation can be reaiily 
applied in the early phase of illness and followed 
through with the most effective means of treat- 
ing the patients’ needs. Passing the responsibility 
from hospital to nursing home will continue to 
do injustice to many patients (see Case 2), to 
impose increasing financial burden upon fuimi- 
lies and health agencies alike, and to diserodit 
medical practice in a field becoming ever more 
clamorous for attention. Therefore, the poin’ of 
view adopted here is that rehabilitation for the 
ill aged should be started early in the hosy tal 
if maximal function is to be obtained. 
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TABLE 1. CHANGE IN Status OF INDEPENDENCE IN 
LocoMOTION FROM ADMISSION TO DISCHARGE IN 67 
PATIENTS 


TABLE 2. CHANGE IN STATUS OF INDEPENDENCE IN 
SELF-CARE FROM ADMISSION TO DISCHARGE IN 67 
PATIENTS 


Admission Discharge Admission Discharge 

. Class V IV Ill II I Class V IV III II I 
Class No. 2 12 13 19 21 Class No. 1 5 14 20 27 

II 7 - - - - 7: II 9 - - - 9 
{Il 10 - - - 3 7 III 17 - - 1 7 9 
IV 14 - - 1 8 5 IV 26 - 2 7, 11 6 

V 36 2 12 12 8 2 Vv 12 1 3 6 2 - 


I. Completely independent outside home 
il. Requires limited assistance outside home 
J!I. Completely independent at home 
1V. Requires assistance at home 
V. Requires custodial care 


Figures in bold face type denote number unchanged 
in status; others, improved. 


A recent study highlights the effectiveness of 
rehabilitation on nursing home patients admitted 
to a hospital.t Incidentally, it became apparent 
that the majority of these had been transferred 
immediately from general hospitals to nursing 
homes as soon as the acute phase was comfortably 
over. Table 1 demonstrates improvement of motor 
functional capacity in 67 patients during re- 
habilitation training from admission to dis- 
charge. Of 36 (Class V, Locomotion) who re- 
quired custodial care upon admission, 12 could 
walk with assistance; 12 walked independently 
indoors; 8, outdoors with some assistance; and 
2 were completely on their own outside the home! 
Thirteen patients in Class IV on admission 
achieved Class I or II upon discharge. Ability 
to tend to personal needs in dressing, eating, 
toileting, followed the same pattern of improve- 
ment (Table 2). Of 26 patients largely dependent 
on others, (Class IV), 17 became independent 
or almost so (Classes I or II). Eight of 12 
initial “custodial” patients could manage with 
some help (Classes II, III) at the end of their 
rehabilitative training. The number of patients 
in Classes IV and V dropped from 38 on ad- 


‘The program was conceived by the Illinois Public 
Ai! Commission and carried out by the Cook County 
Department of Welfare with the joint cooperation of 
Michael Reese Hospital and Medical Center and Rest 
Hoven Rehabilitation Hospital. It was subsidized by the 
Ill nois Public Aid Commission and the United States 
Pwolic Health Service, Research Grant RG-6137 C2. 
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I. Completely independent 
II. Requires little help 
III. Requires help in some activities 
IV. Dependent on others for most activities 
V. Completely dependent 


Figures in bold face type denote number unchanged 
in status; others, improved. 


mission to 6 on discharge. This demonstration 
proves a considerable gain in physical activity 
may be anticipated. 

How did the mood change in the patients 
studied? One may expect that the sudden in- 
terest in their welfare (or plight, as seen from 
the patients’ point of view) would inspire them 
with new hope in life. Many expressed this ex- 
pectation when admitted to the program. Table 
3 represents a progressive score of behavior sim- 
ilar to the motor assessment. Significantly, the 
number on Classes I and II swelled from 41 on 
admission to 92 upon discharge. Of 11 in Class 
V, 3 became tractable (Class IL) ; of 28 in Class 
IV, upon discharge 21 moved up into the highest 
two classes. Thus, even the diagnosis of “senility” 
becomes uncomfortably suspect. This situation 
was dramatically seen in Case 3. 

Dollar statistics derived from this pilot geriat- 
ric program also proved heartening. After an 
average of 16 months’ follow-up, 91 out of 111 
patients were discharged mainly to boarding 
homes and some to homes of relatives. This dis- 
position resulted in a saving of over $110,000 
for Cook County Department of Public Aid: 
It was cheaper to board a patient in the com- 
munity than to maintain him in a nursing home. 
Supposing. some means were at hand to rehabili- 
tate patients immediately after the acute stage 
and then place them in the community, what 
would the ultimate savings be? This is a worth- 
while question to consider. 
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TABLE 3. EstiMAte or CHANGE IN SocIAL BEHAVIOR 
FROM ADMISSION TO DISCHARGE IN 111 PATIENTS 


Admission Discharge 


Class V IV III II I 
No. 6 5 8 45 47 


Class 


I 8 - - - - 8 
II 33 - - - 9 24 
III 31 - - 4 14 13 
IV 28 - 3 4 19 2 
V 11 6 2 - 3 - 


I. Makes good adjustment to hospital and illness 
II. Occasionally confused or disoriented but takes 
initiative with daily needs 
III. Passive and apathetic without initiative 
IV. Delusional, disoriented, severely depressed or 
confused 
V. Overtly psychotic 


Figures in bold face type denote number unchanged 
in status; others, improved. 


In the light of the findings of this study, one 
may well ask why patients are sent to nursing 
homes from general hospitals without benefit 
of further restorative care. It is not because 
they lack potential, nor is it cheaper. The an- 
swer, I believe, is that our health institutions 
are not yet adapted to today’s medical problems. 
Excellent when it comes to treating the surgical 
or medical episode, they are not organized to 
treat disability consequent to an acute event, or 
chronic disease requiring a period of active 
convalescence (not passive convalescence, such 
as the average nursing home gives). In general, 
hospitals lack continuous facilities for patients 
needing progressive mobilization of mind and 
body in inverse proportion to the need for nurs- 
ing care. Furthermore, there is a general lack 
of knowledge among medical student, house staff, 
nurse, and physician as to the techniques and 
usefulness of rehabilitation in all its phases. Be- 
ginnings have been made at Bellevue Hospital 
in New York and other hospitals scattered 
through the country where progressive restora- 
tive medicine is practiced. Large savings would 
accrue to county and other municipal hospitals 
if departments of physical medicine and _re- 
habilitation were installed in them. 

But what of the smaller hospitals and smaller 
communities? What of any general hospital 
where full scale, long term rehabilitation facili- 
ties are not possible as yet? The following pro- 
gressive plan is focused upon the acute and 
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propriate rationale is stressed for three commo), 
motor disorders seen in the chronically ill age 
The hands to carry out the plan are recruited 
from those found at the scene. 


Cerebral Infarction—-Hemiplegia 

1. Since secondary disability due to contra 
tures often penalize the hemiplegic patient, pr 
vent them by proper positioning upon admissio: . 
Elevate the arm and hand to avoid edema ai‘ 
ultimate stiffness. Prevent equinus, knee flexio: . 
and hip external rotation contractures and lo-. 
of joint mobility of the upper extremity by wel!- 
known principles of physiologic positioning.’ 

2. Start passive motion of the paralyzed lim). 
early. When a patient can lift the heel one inc! 
off the bed, he is ready for gait training, pro- 
vided his general condition permits. The patient 
begins in parallel bars, then graduates to a cane. 
A short-leg brace may be required; less often 
a long-leg brace. It is known that 80 to 85 per 
cent will walk with or without aids. Train the 
good upper limb to serve for both, if necessary, 
and don’t forget speech therapy for aphasia. 

3. A previously active life, preservation of in- 
tellectual function, and the will to regain in- 
dependence (see Case 3) are positive factors. 
Aphasia of the expressive (motor) type is noi 
to be confused with poor intellectual capacity. 
As long as a patient can respond to simple re- 
quests and retain what he has learned, he should 
be trained at least in the areas of ambulation 
and self-care. 


Arteriosclerotic Peripheral Vascular Disease 
Amputation 

1, Seriously consider a below-knee amputation 
in favor of above-knee. 

2. Start early shrinkage of the stump with 
elastic bandages, along with strengthening of 
muscles and mobilization of joints, both in the 
sound and amputated limb. (The hip abductors 
of the stump are excepted from strengthening ). 

3. Prevent secondary deformities by position- 
ing: abduction, flexion, and external rotation of 
the thigh in the above-knee amputation; and 
these along with flexion contracture of the kuce 


*Well illustrated guides for these and the following 
procedures are available, e.g., “Strike Back at Stroke.” 
Obtainable from Superintendent of Documents, U.». 
Printing Office, Washington. 25, D.C. 


Illinois Medical Journ:l 


early convalescing stages of illness. ‘The ap- 


| 
] 
n 
f¢ 
| e) 
e 
| fu 
th 
ca 
su 
| of 
| Tl 
wa 
| 
| Vas 
| to 
| avi 
hec 
| ma 
jec 
| per 
the 
is 
| can 
| nur 
| phy 
| are 
GES tior 
abil 
2 
livi; 


age 
uited 


pre 
sslol. 
lo 
wel!- 
limbs 
inch 
pro- 
atient 
cane, 
often 
5 per 
n the 
ssary, 
ia. 

of in- 
in- 
ictors. 
is not 
acity. 
le re- 
should 
lation 


tation 


with 
ng of 
in the 
uctors 
ning ). 
sition- 
ion of 
; and 
knee 


lowing 
‘troke.” 


Journl 


ir a below-knee amputation. Allow no pillows 
wder the amputated stump. The patient should 
li face down several hours daily to prevent 
fl-<ion contractures of the proximal joint or 
jo uts. 

Start early ambulation first in parallel 
has, pick-up walker, and finally crutches, pend- 
ins delivery of the artificial limb. A remaining 
lir b ean thus be given a therapeutic trial. Order 
an artificial limb only when shrinkage is almost 
coi iplete. 


Froctured Hip—Pre-healed Stage 

“rom 33 to 50 per cent of elderly people 
uli:mately become dependent on others. The 
reason is poor postoperative manage- 
ment of residual function. 

|. It is important to prevent secondary de- 
formities by proper positioning. This includes 
external rotation of the hip, hip and knee flexion 
contractures, and equinus deformity. Forbid a 
pillow under the knee, and allow free motion 
of the foot. 

2. Carry out early passive motion to preserve 
function. Abduction and external rotation are 
the last to be achieved, but gentle flexion may be 
carried out even 48 hours after pinning of a 
surgical neck. Each case must be individualized. 

3. Maintain conditioning by active exercises 
of the sound limbs and later of the involved one. 
This program will quickly refit a patient to 
walk without weight-bearing in paralleled bars, 
crutches or pick-up walker. Naturally, cardio- 
vascular and other systemic diseases will have 
to he reckoned with. 

An important universal precaution is to 
avoid binding the feet in plantar flexion with 
bed linens tucked tightly under the foot of the 
mattress. The use of bed span removes this ob- 
jection. 

The points discussed above require special 
personnel. Where physical and occupational 
therapies are available in a hospital, the solution 
is at hand. Where they are not, the principles 
can be carried out by house staff and particularly 
nurses under the supervision of the attending 
phy-ician, Heartening solutions along these lines 
are beginning to appear. One is the “Continua- 
tion Care Unit,” where chronic illness and dis- 
ability are managed by nurses whose responsibili- 
ty :s to improve ability in activities of daily 
living, without “complicated procedures of re- 


for June, 1961 


habilition.” From the experience, moreover, 
with the rehabilitation study previously men- 
tioned, it is my opinion that an interested and 
sympathetic nurse conversant with the simple 
techniques of rehabilitation can manage the bulk 
of the disabled in the older age group. This con- 
cept may stimulate a new field of service and 
satisfaction to the nursing profession. Hospitals 
without physical and occupational therapists can 
send a selected nurse to one of the many courses 
in rehabilitation nursing offered in this country. 
The hospital can thus provide early, preventive 
rehabilitation, and in the stage immediately fol- 
lowing, some degree of training in self-care. 

If such a plan be adopted utilizing a “reha- 
bilitation nurse,” patients need not be referred 
without preparation to nursing homes where re- 
habilitation has barely permeated. 

Hopefully, some patients may go home when 
they convince relatives that they are not so help- 
less as during early days of illness. 

For many patients the nursing homes would 
represent the next stopping place. Yet, if the 
latter can be brought into the orbit of rehabilita- 
tion, continuing care may be achieved. An ex- 
cellent start has already been made through the 
“Rehabilitation Education Services” sponsored 
by the Illinois Public Aid Commission and di- 
rected by Dr. H. Worley Kendall and Mr. J. A. 
Hackley of Peoria. Teams travel the circuit of 
nursing homes to instruct the personnel in the 
basic concepts of rehabilitation. To supplement 
this process, a means for finding community liv- 
ing facilities will be required because some of 
the patients will become independent. 

Analagous in purpose to the nursing home are 
the outpatient clinic and home care program. 
The former facility needs no more discussion 
here beyond referring again to Case 2. Home care 
programs are well-known, but few are geared 
to the mission of rehabilitation in the home. 
Management should be focused upon comprehen- 
sive medicine and not merely prescription of 
medicines. This is not the place to give detailed 
blueprints for such an auxiliary service. Each 
community, each rural or urban area will have 
to solve its problem in its own way, according 
to available facilities, traditions, and strength 
of community resources and spirit. 


*Lockward, H. J., Thomas, E. J.: Progressive Patient 
Care, J.A.M,A, 172: 132-137 (Jan. 9) 1960. 
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Today, concern with acute illness is not 
enough. Continuing care by restorative medicine 
is essential for sound treatment. In the plea for 
early action is the familiar one of preventive 
medicine. Into this continuity of effort the fam- 
ily or the friend must also be drawn. Properly 
conceived, rehabilitation of the disabled or 
chronically ill patient extends into his biological, 
psychological, and social levels. Most often pro- 
found therapy is unnecessary, if the person’s 
needs are anticipated and fulfilled as far as pos- 
sible. 


Summary 


1. Many elderly disabled patients have po- 
tential which may be exploited by preventing sec- 
ondary physical deformity, tapping personality 


Primary pulmonary hypertension 


The pathogenesis of primary pulmonary hy- 
pertension is still unknown. It may be due to 
persistence of the fetal anatomy of the pulmo- 
nary vessels, excessive pulmonary vasomotor 
tone, or other unknown factors. Neuro-hormonal 
imbalance may produce increased pulmonary 
vasoconstriction, or repeated thrombo-embolic 
episodes may occur, causing obstructive lesions 
in the pulmonary arteries. The possible role of 
serotonin in this disease has recently been con- 
sidered. 

Howarth and Lowe showed that exercise can 
increase the pulmonary vascular resistance and, 
thereby, further reduce the already critically low 
cardiac output with a resultant fall in systemic 
blood pressure, syncope, and, in some Cases, 
sudden death. Hypoxia has been demonstrated in 
the pulmonary artery just before a syncopal at- 
tack. This may be one factor causing the in- 
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strengths and residual capacities, and utilizin | 
environmental and family assets. 

2. In a pilot treatment program based on t! 
above practices, 91 of 112 patients were so in 
proved they left nursing homes for communi 
living. The community saved $110,000 as a 7 
sult. Had these individuals enjoyed restorati » 
medicine during the prior hospital stay, mo » 
savings in human suffering and resources wou | 


have accrued. 

3. Rehabilitation of the ill aged may be 1 - 
garded as starting in the hospital with the app. - 
cation of simple principles by physician, nurs, 
and other trained personnel. Allied to this effori 
should be the nursing homes, the home care 
service, and the outpatient clinic. 


crease in pulmonary vascular resistance. Sudden 
deaths have occurred during or shortly after 
cardiac catheterization and induction of anes- 
thesia and following simple vena puncture. T\wo 
deaths were reported in association with the 
administration of barbiturates. Sven Rune John- 
son, in 1951, reported a striking drop in cardiac 
output and a slight increase in peripheral resist- 
ance with barbiturate anethesia. P. Winchel also 
reported a decrease in cardiac output and an in- 
crease in peripheral resistance after the ad- 
ministration of sodium amytal in normal »a- 
tients. It has been recommended, therefore, ¢ iat 
barbiturate or general anesthesia be avoided in 
such patients in favor of local or spinal ai es- 
thesia. In view of the foregoing factors, any in- 
vestigatory or surgical procedure may be }:z- 
ardous in such a patient. Katherine H. Bor ‘0- 
vich, M.D. Primary Pulmonary Hypertens: n. 
Maryland M. J, January 1961. 
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Why Should the Physician 
Perform A Tuberculin Test? 


Witttam R. Barctay, M.D. 


‘he principal reason for performing a tuber- 
culin test is to determine whether a child has 
been infected with tubercle bacilli. The test is 
used for the following reasons: 

a. 'l'uberculosis is generally either asymptomatic 
or the symptoms are nonspecific and frequent- 
ly confused with those of a mild upper re- 
spiratory tract infection. 

. Physical signs are usually lacking even when 
ihe disease is far advanced. In fact, a reliable 
diagnostic point is the discrepancy between 
physical findings and_ the extent of x-ray 
indings in the case of pulmonary tuber- 
‘ulosis. 

¢. ‘n children, tuberculosis may exist in organs 

ther than the lungs—for example, renal, 


l’resented before Chicago Pediatric Society, 
Fei. 21, 1961. 
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Tuberculosis in Children 


A Symposium — Part I 


bone and joint tuberculosis—with no x-ray 

findings in the chest. 

d. The only absolute diagnostic test for tuber- 
culosis indicates tubercle bacilli in the sputum. 
lt is difficult and time-consuming and in the 
interest of diagnostic efficiency should be 
performed only when the skin test is posi- 
tive. 

A tuberculin test should also be used to locate 
sources of active tuberculous infection. 

a. Children are very sensitive and specific indi- 
cators of foci of tuberculous infection in their 
environments. The younger the child and the 
more limited his contacts the more spe- 
cific a localizer he is. If one finds a tuber- 
culin-positive child of pre-school age, an in- 
tensive search should be made in the im- 
mediate family for the source of infection. 

b. It is more economical to skin test groups of 
children and then x-ray the parents for posi- 
tive reactors than to do mass x-ray surveys in 
a community. However, it is worth making 
the point at this time that school children 
should not be used as a captive test group 
for community health surveys. Primary goals 
are to protect the children against the compli- 
cations of tuberculosis, and only a secondary 
gain is the information that permits selective 
community case-finding surveys. 

The value of the test depends, of course, on 
iwo factors, its sensitivity’ and its specificity. 
With proper technique it is possible to detect 98 
per cent or more of all infected individuals. 
False negative tests do occur. These are found 
in persons with far-advanced terminal tuber- 
culosis and with sarcoidosis and Hodgkin’s dis- 
ease, occasionally in persons suffering from 
virus diseases such as measles, and occasionally 
in persons receiving large doses of steroids. The 
test is specific for infection by mycobacteria. 
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However, these are ubiquitous, and there are 
many strains of mycobacteria that are of low 
virulence, or completely saprophytic. Infection 
with one of the atypical strains may give rise 
to a weakly-positive tuberculin test when the 
tuberculin used is manufactured from a human 
strain of bacilli. These reactions, however, fall 
below the criteria for reading a typically posi- 
tive reaction, as shall be discussed later. 

The greatest value can be obtained from 
tuberculin testing only if a standardized prep- 
aration and technique are used. It might be 
well at this point to discuss some of the history 
of the test. 

The first material used was old tuberculin, as 
described by Koch, prepared in 1890 by evaporat- 
ing, heating and filtering, and phenol-treating 
the media in which human bacilli had been 
grown. This material is still in common use and 
is called OT. Because other protein substances, 
in addition to those used by the tubercle bacilli, 
are present in this preparation, Sebert and 
Long described a method for making what is 
now called purified protein derivative (PPD). 
The tubercle bacilli are grown on_ synthetic 
media that contain no added protein. The pro- 
tein they produce is not only concentrated and 
filtered to remove living bacilli but is pre- 
cipitated by half saturated ammonium sulfate 
and then reconstituted. PPD is now generally 
accepted as having advantages over OT. 

In addition to variations in the technique of 
preparing the test material, there have been 
many variations in the technique of administra- 
tion. Von Pirquet introduced the antigen into 
the skin by a small scratch. His method has the 
disadvantage of introducing an unxnown amount 
of antigen into the skin. Vollmer cleansed the 
skin with an organic solvent and applied the 
antigen in the form of a patch attached to ad- 
hesive tape. This is a method widely used by 
pediatricians; it is painless and easy to apply, 
and the testing material can be conveniently 
stored. This is generally regarded as an unreli- 
able method and is discouraged in clinical and 
field-testing programs. The method widely used 
by veterinarians but not by physicians is dripping 
the antigen into the conjunctival sac. The Man- 
toux test, an intracutaneous injection of 0.1 ml. 
of antigen into the epidermal layers of the skin 
is the most widely used method. If Old Tuber- 
culin is used, one may start with a concentra- 
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tion of 1:10,000 (.01 mg. of OT) althou:h 
some prefer to use 1:1,000 (.1 mg. of OT). 

If PPD is used, one may employ what is 
known as first strength PPD or one tubercu n 
unit representing .00002 mg. of protein. h 
the lower concentrations of both Old Tubereu in 
and PPD antigen, there is a significant num! or 
of false negative reactors. Therefore, the ¢ i- 
centration of antigen widely recommended is 
that termed intermediate PPD or 5 tubercu in 
units (0.0001 mg. of PPD). This is a concen- 
tration recommended by Palmer and genera |y 
used by the United States Public Health Sery- 
ice and the World Health Organization in mass 
testing programs. If one uses a test of 5 tuber- 
culin units of PPD, a positive test is interpreted 
as an area of induration 5 mm. or larger pres- 
ent at 48 to 72 hours. 

One might say a word here about the stability 
of the testing antigen. In concentrated solution 
Old Tuberculin is stable for longer periods of 
time. However, once it is diluted to 1:10,000 or 
1:1,000, and especially if it is stored in only 
partially filled glass bottles, the potency of the 
material degenerates, and one cannot accurately 
interpret the tests. Fresh preparations are made 
each time the antigen is to be used. PPD in the 
dry state is stable indefinitely. If reconstituted, 
it can be used for as long as two weeks; one need 
not follow literally the package information that 
recommends that once in solution, the antigen 
must be used immediately or discarded. 

Finally, we might ask the question, what is 
the significance of a positive tuberculin Man- 
toux test. First of all, it means that the positive 
individual probably has living tubercle bacilli 
within his body. This, of course, does not mean 
that he has active clinical disease. However, in 
the child five years and under it is probally 
wise to consider that a positive tuberculin test 
is equivalent to active clinical disease. Recent 
conversion should also be considered as rep:e- 
senting active disease regardless of whether or 
not there are positive findings on x-ray aid 
gastric washing examinations. Secondly, oe 
cannot correlate in any single individual + ic 
size of the tuberculin reaction with the pre'- 
ability of the disease being clinically activ». 
However, in groups of children, those with t': 
largest tuberculin reaction subsequently ha e 
the highest incidence of active clinical disea- . 
Therefore, from a practical standpoint, one wou |! 
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he more apprehensive about a young child with 
a l.rge reaction than a young child with a ques- 
tio able or minimal positive reaction. 


'n summary, therefore, we can say that the 
tub-reulin reaction is a highly specific, highly 
sen-itive method of detecting children who are 
harvoring living tubercle bacilli, and a method of 
locelizing persons who are spreading disease 
wit)in the community. The test is most valuable 


M. 2. LicHtTenstern, M.D. 


What can be done about the prevention of 
tuberculosis in children? Both private practi- 
tioners and public health officials have a renewed 
interest in prevention through use of isoniazid or 
BCG vaccine in appropriate groups. This paper 
is intended to present some of these considera- 


tions. 


General precautions 


The tuberculous adult is the main source of 
danger to children in contact with him. There- 
fore, the most important protection for children 
lies in the detection, isolation, and treatment of 
these adults. Every physician should report his 
tuberculosis eases and suspects to the depart- 
ment of health so that all contacts can be ex- 
amined. Furthermore, every physician should 
give tuberculin tests at least annually to chil- 
dren under his care. When the test becomes 
positive, the child has been infected and re- 
(uires x-rays for supervision and possibly isoni- 
azid. 

First infection with tubercle bacilli causes 
a primary lesion. This may be microscopic or 
may advance to show demonstrable enlargement 
of lymph nodes in the chest with or without 
infiltration of pulmonary tissue. The primary 
lesions themselves cause little or no clinical ill- 
ness, and about 95 per cent heal in 6 to 24 
mouths even if untreated. Living bacilli may 
persist for years in the so-called “healed” lesions. 

The term prophylaxis is used with two dif- 
fernt meanings: (1) to prevent infection with 
tuberele bacilli (primary prophylaxis), and (2), 
to prevent the serious complications of tuber- 
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Prophylaxis of Tuberculosis in Children 


when 5 tuberculin units of PPD intracutaneous- 
ly is used. The antigen is highly standardized 
and generally used not only in this country, but 
throughout the world. It is reasonably cheap 
and stable; giving the test is easy and should be 
a routine procedure used by nearly all physicians 
in private clinical practice. Whether or not one 
should use a positive tuberculin test as a basis 
for treatment of the child in question will be the 
subject of Dr. Lichtenstein’s paper. 


culosis among children already infected, i.e., 
tuberculin-positive. The latter is called “second- 
ary prophylaxis” by some, and “treatment” by 
others. The serious complications of infection 
such as tuberculous meningitis, miliary tuber- 
culosis, and destructive pulmonary lesions are 
the most important manifestations we try to 
prevent. 


The risk of serious complications 


The United States Public Health Service in 
a recent study? reported that one out of 11 tu- 
berculin-positive children under one year of age 
developed extrapulmonary complications if no 
treatment was given. Between ages one and four, 
one in 26 untreated infected children developed 
such complications. Infected children constitute 
only a small percentage of the child population. 
The study also states that children between one 
and six years old and those over six were at little 
risk unless they had positive x-ray findings. The 
greatest risk of serious disease, therefore, exists 
during infancy; the least risk occurs from four 
years to puberty, and a greater risk during ado- 
lescence. Furthermore, the risk of complications 
is greatest during the first two years following 
initial infection (conversion of tuberculin reac- 
tion to positive). Thereafter the primary infec- 
tion is almost always well healed, and complica- 
tions rarely occur unless the child is re-exposed 
by contact to a sputum-positive case. 


Isoniazid prophylaxis 
It is apparent that the following groups of 
children should receive isoniazid prophylaxis: 
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. All children under one year of age with posi- 
tive tuberculin reaction. (They are recent 
contacts. ) 

2. Children one to four years old with positive 
tuberculin reaction, especially if there is x- 
ray evidence of large glands or parenchymal 
infiltration. 

. Children whose tuberculin test has converted 
to positive within the previous year. 

4. Children with positive tuberculin test found 
in contact with an adult who has active tu- 
berculosis. 

5. Tuberculin-positive children receiving  ster- 
oids. 

6. Possibly tuberculin-positive diabetic children. 

7. Tuberculin-positive children with an acute 
contagious disease. 

Because children with large reactions (over 
15 mm.) to tuberculin may be at greater risk, 
there have been proposals to treat them also. 

Tsoniazid, 5 to 10 mg. per kilogram daily for 
one year, divided into two or three doses per 
day, will prevent about 80 per cent of the seri- 
ous complications in tuberculin-positive chil- 
dren. It suppresses multiplication of tubercle ba- 
cilli and, therefore, has no effect on dormant 
bacilli in healed lesions. Toxic e‘fects in children 
are very rare. The drug is valuable only if given 
at the appropriate time, and has no further ef- 
fect when stopped. 

The use of isoniazid as a prophylactic agent 
should be weighed in the case of each child. Fac- 
tors favoring its use should be any of these: non- 
white, low economic status, malnutrition, poor 
health due to other disease, age under four, age 
over puberty, and a history of tuberculosis in the 
family. Factors which speak against the need of 
isoniazid are the following: white, no clinical or 
x-ray evidence of tuberculous or other disease, 
age four to twelve years, knowledge that the pri- 
mary lesion has been healed for two or more 
years, and no family history of tuberculosis. 


BCG vaccination 


Prevention in Tuberculin-Negative Children. 
Among the recent Arden House recommenda- 
tions*, “The Conference recommended use of 
BCG according to the recommendations made 
by the Ad Hoe Advisory Committee on BCG to 
the Surgeon General of the U. S. Public Health 
Service, and by the American Trudeau Society.” 
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This refers to “children living in areas with a 
high prevalence of tuberculosis,” usually ¢ ty 
slum areas. Double-blind studies of BCG@ y ic- 
cination in England* showed “a reduction it- 
tributable to vaccination of 83%,” and “sim: ar 
high levels of protection have continued up tc at 
least six and one-half years after.entry.” Auth or- 
ities agree that mass BCG vaccination of ¢ jil- 
dren is not required in this country. It is sy- 
ident, however, that a considerable reduction of 
the disease among children in the high prev- 
alence areas could be obtained by use of BCG vac- 
cination. BCG, therefore, has relatively little ap- 
plication in the private practice of physicians, 
but may have great and useful application in ‘he 
public health services of communities that have 
slum areas. The evidence indicates clearly that 
BCG will prevent almost all cases of tuberculous 
meningitis and miliary tuberculosis among 
children. It has the special value of giving pro- 
tection to large groups who may not remain 
under close medical supervision. 

A special problem arises in those tuberculin- 
negative children recently exposed to an active 
case of tuberculosis. The child may have been in- 
fected but has not yet converted to positive. He 
should, of course, be separated from the source 
case, and may then be managed in several ways. 
(1) The tuberculin test should be repeated at 
six or eight week intervals. If it remains nega- 
tive, the child has not been infected. (2) If the 
tuberculin test turns positive, isoniazid prophy- 
laxis should be considered. (3) If the tuberculin 
test remains negative after two months, BCG 
vaccination may be given if the child is in dan- 
ger of re-exposure, or if the parents are likely 
to be uncooperative. 


Prophylaxis of children in Chicago 


In Chicago, as in all other large cities, there 
still is considerable tuberculosis confined largely 
to people living in the lower economic area~ of 
the city. The case and death rates among )o0n- 
whites is two and one-half times that among 
whites. 

For the past three and one-half years the \{u- 
nicipal Tuberculosis Sanitarium has used 
niazed prophylaxis for children found in 
tact with an active case of tuberculosis and ‘or 
convertors. One disadvantage of this progiam 
has been that parents are not cooperative in «ar- 
rying out treatment. On the average, only al out 
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50 ver cent of the children finish the one year 
of ‘soniazid therapy required. In the higher 
ecoomic areas of the city, about 75 per cent 
fini h the course of treatment, while in the low- 
est conomic areas, only 40 per cent finish ther- 
apy. This lack of cooperation is similar to that 
in prophylactic efforts against polio- 
mye itis and malaria, and points up the value 
of a vaccination that can be given at one visit. 

Rosenthal’ has used BCG vaccination for suit- 
able groups of children in Chicago for the past 
25 ycars. He found an 80 per cent reduction in 
tuberculosis among the vaccinated. This has 
been corroborated by the studies in England°, 
in Sweden*, and among American Indians’. 
Each year at Cook County Hospital BCG is 
given to about 4,000 newborns, mainly non- 
white, from the lower economic groups. BCG is 
also given to negative reactors recently in con- 
tact with active tuberculosis and to children born 
of tuberculous mothers. Several other hospitals 
also are using BCG for appropriate groups of 
children. 

In 1952, 58 children under the age of five died 
of tuberculosis in Chicago. The number fell to 
8 in 1960. The main cause for improvement 
probably was less exposure of small children be- 
cause of better isolation of active cases among 
adults, and greater numbers of patients under 
chemotherapy. However, the use of BCG and 
isoniazid for children undoubtedly contributed 
toward this result. 


Anti-tuberculosis programs among children 
require repeated tuberculin testing of negative 
reactors and chest x-rays of positive reactors at 
appropriate intervals. In Chicago, it has not been 
possible to carry out annual tuberculin testing 
of al! children because of the vast number (about 
750,900) of children. The Tuberculosis Institute 
has een able to spot-check various schools at ir- 
regular intervals for many years, and has found 
evidence of a marked decline in the infectivity 
tates However, some high schools in high prev- 
alen'» areas of the city have 25 to 35 per cent 


TABLE 1 
Cuicaco — TUBERCULOSIS IN CHILDREN 


Deaths 
Age 0-4 years 


1952 — 58 
1956 — 20 
1957 — 9 
1958 — 6 
1959 — 6 
1960 — 8 


Active Cases 
Age 0-4 5-14 


positive reactors, indicating that many children 
are still exposed. These contribute to the large 
number of cases of serious clinical tuberculosis 
between ages 15 and 25 years (Table 1). A pro- 
gram of BCG vaccination of adolescents in the 
high prevalence areas would help greatly in con- 
trolling disease in this age group. 


Conclusion 


Certain groups of children can be protected 
against the serious complications of tuberculosis 
infection. The use of isoniazid for positive reac- 
tors and BCG for negative reactors has been out- 
lined. In spite of declining tuberculosis rates, 
there is an important place for the preventive 
measures available, particularly among under- 
privileged groups and among individuals at 
special risk. 


(To be concluded) 
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Wp exis are to the intellect what laws are to actions: They do not enlighten, but 
guide and direct, and though themselves blind, are proctecting. — Joubert 
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Arnotp L. Brown, Jr., M.D., Rochester, Minn, 


One of the basic assumptions of medicine in 
general and pathology in particular is that al- 
terations in the intracellular mechanisms form 
the basis of disease processes. The electron micro- 
scope, with its power to resolve structures of 
molecular dimension, has become one of our 
most useful tools in the study of cellular struc- 
ture in normal and pathologic tissues. Both the 
assumption and the tool have been applied to the 
study of the metabolism of lipids and athero- 
sclerosis. These inquiries have been concerned 
with the local arterial lesion as well as the struc- 
tural factors concerned in lipoid physiology. In 
both areas the electron microscope has been used 
in conjunction with light microscopy and histo- 
chemistry. 


Pinocytosis 

Basic to a consideration of cellular pathology 
is a knowledge of the mechanisms by which 
material is taken into and transported through 
the cell. One of these processes is pinocytosis, 
and it has received considerable attention from 
electron microscopists. This process can first be 


seen as an invagination of the outer, or plasma, - 


membrane of the cell into which are sequestered 
various materials from the extracellular milieu. 
The invaginated portion increases in size and 
eventually becomes pinched off from the cell sur- 
face. At this point a spherical, membrane-bound 
body, which contains the substances originally 
present extracellularly, lies completely within 
the cytoplasm of the cell. This minute vesicle 
then moves through the cytoplasm to discharge 


From the Section of Pathologic Anatomy, Mayo 
Clinic, Rochester, Minn. 

While the Nutrition Committee of the Chicago Heart 
Association is sponsoring this article, the opinions ex- 
pressed are those of the author and do not necessarily 
represent the official view of the committee. 
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Contributions of Electron Microscopy 


To Lipid Physiology and Atherosclerosis 


its contents at a point on the cell membrane 
remote from the initial invagination. 

Pinocytosis has been implicated in both of the 
problems which concern us here. This mechanisin 
has been observed as one of the earliest mor- 
phologic expressions of the endothelial cell in 
developing atheromata.t It also has been de- 
scribed in the transport of lipids across the in- 
testinal epithelial cell, a process basic to lipoid 
physiology. 


The endothelial cell 


Our knowledge of the fine structure of ather 
omatous formation is due largely to the work of 
Buck? and Parker.’ On the basis of their papers 
it is possible to reconstruct the early changes in 
arterial walls during the experimental produc- 
tion of atheromata. The endothelial cells lining 
vascular walls normally present a continuously 
varying contour. During hypercholesteremia ay- 
gregates of lipid collect on the surface of the 
variegated plasma membrane. The lipid in these 
small deposits is then taken into the cells by 
pinocytosis. Whether the ingested fat exists as 
a lipoprotein or in some other form is not known. 
The lipid is then moved across the cell and :s 
deposited in the subendothelial space. Here «t 
least two mechanisms have been described. ‘I've 
fat may be taken up by cells in this space, or it 
may enter the fibrils of the internal elas’ ic 
lamina. The latter process is thought by Park: ° 
to produce molecular alteration in the 
This is considered to be the initial injury to a 
structure which has long been considered a b:'- 
rier to the passage of lipid into the media. P: :- 
haps the most significant observation by Par! ‘r 
was the evidence of deposition of lipid on t ¢ 
vascular endothelial cells within 24 hours of t ¢ 
onset of acute lipemia. 
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‘Vnese findings are of especial interest in that 
the’ provide support for two long-standing hy- 
pot! eses on the pathogenesis of atherosclerosis. 
The e are the imbibition and encrustation hy- 
potl eses. Until recently these two explanations 
have been considered mutually exclusive. On the 
basi of the electron microscopic data now avail- 
able. however, it appears that both processes are 
invo. ved. Enecrustation of lipids occurs on the 
endo helium, in the presence of lipemia, and 
imbi ition of the lipid proceeds by pinocytosis. 
Whe her this combined encrustation-imbibition 
hypo'hesis will survive the arrival of newer data 
remains to be seen. 

Parker’s concept of molecular alteration in 
the internal elastic lamina caused by infiltrat- 
ing lipid is provocative and deserving of vigorous 
exploration. Not only is his suggestion of im- 
portance in the study of atherosclerosis but the 
implications for pathology in general are clear. 


Intestinal epithelial cells 


The transport of lipid across the intestinal 
epithelium has long intrigued  cytologists, 
physiologists, and biochemists. This process is of 
obvious importance in the delineation of the 
events in lipid metabolism. It assumes even 
more interest as evidence accumulates that the 
intestinal absorption of fat may be abnormal in 
patients with atherosclerosis. 

Some of the earliest work with the electron 
microscope was directed to an examination of 
the tine strueture of the intestinal epithelial cell. 
The brush border of these cells, long a subject 
of controversy, was found to consist of thin, 
fingerlike projections, now known as “microvilli.” 
These structures increase by 20 to 30 times the 
surface area presented to the luminal contents. 
Other eytoplasmie organelles such as the Golgi 
apparatus and endoplasmic reticulum have been 
described in detail. The pathway of fat through 


Four elements of sobriety 


Bsed on observations of Alcoholics Anony- 
mov as its program has affected change in many 
met: bers, and from clinical experience with 
alco olie patients, a hypothesis is formulated 
con rning the effective psychological events 
whi 1 make possible the maintenance of sobriety. 
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these cells has been studied by Palay and Karlin.* 
They demonstrated pinocytotic activity at the 
base of the microvilli with passage of lipid from 
the luminal surface of the cell into the cytoplasm. 
It then enters a series of canals within the 
cytoplasm, the so-called endoplasmic reticulum. 
The fat then passes out of the cell into the 
lamina propria and finally into the lacteals. 
Thomas and O’Neal* have shown that absorbed 
butter and corn oil differ appreciably in their 
electron microscopic appearance in the intestinal 
epithelial cells. They pointed out that diets high 
in butter produce vascular lesions in experimen- 
tal animals while those containing corn oil do 
not. Whether the variable appearance of these 
two fats is due to the degree of unsaturation is 
conjectural. 


Future studies 


Considerably more information may be ex- 
pected from electron microscopic observations in 
these two areas in the future. Perhaps the most 
fruitful efforts will develop from an alliance be- 
tween fine structure morphology and biochemis- 
try. Obviously, membrane kinetics are of ex- 
treme importance in the processes discussed here. 
Pinocytosis is a convenient morphologic con- 
cept, but little is known of the energetics in- 
volved, the rate-limiting reactions associated 
with the mechanism, or the interactions of vesic- 
war contents, membrane and cytoplasm. 
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Four elements are recognized as playing an es- 
sential role: hitting bottom, surrender, ego 
reduction and maintenance of humility. The 
application of this conceptualization in individ- 
ual psychotherapy is discussed and illustrated 
with case material. Harry M. Tiebout, M.D. 
Alcoholics Anonymous—An Experiment of Na- 
ture. Quart. J. Stud. Alcohol. March 1961. 
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Clinical-Surgical Conferences 


MODERATOR: 
Ropert J. M.D. 
Director, Department of Surgical Education 
Cook County Hospital 


DISCUSSANTS : 
JoHN Van Prowaska, M.D. 
Professor of Surgery, University of Chicago 
Medical School 


Meszaros, M.D. 

Director, Department of Diagnostic Radiol- 
ogy, Cook County Hospital; Associate in Ra- 
diology, Northwestern University Medical 
School 


Dr. Ropert J. FreeaRK: Throughout the en- 
tire gastrointestinal canal, obstruction is usually 
a surgical problem. Most such obstructions, how- 
ever, demand an equally important period of pre- 
operative treatment in an attempt to reverse the 
severe metabolic insult which they impose. This 
is particularly true of obstructions of the stom- 
ach, which, regardless of cause, are usually in- 
sidious in onset and devastating in their effects 
upon the body economy. Many days may be re- 
quired to reverse these effects before the patient 
is operable. 

Pyloric obstruction is a disease process in 
which the patient suffers from starvation and the 
peculiar effects resulting from vomiting of 
electrolytes normally secreted by the stomach 
and reabsorbed by the small intestine. The in- 
volved stomach is frequently hypertrophied, 
edematous, and so engorged with blood that it is 
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Pyloric Obstruction 


Cook County Hospiv az 


unsatisfactory from the standpoint of operative 
treatment. There are few problems in all of sur- 
gery which require the intensive and painstaking 
efforts that go into the successful diagnosis and 
treatment of pyloric obstruction. 

Our guest this morning is exceptionally well 
qualified to help us. Dr. John Van Prohaska is 
professor of surgery at the University of Chi- 
cago Medical School. He has combined the many 
years of a very busy private surgical practice 
with a distinguished academic career at the Uni- 
versity of Chicago. His interest in and contribu- 
tions to gastric physiology and surgery are a 
matter of record, and his familiarity with the 
many facets of this problem will, I am sure, be- 
come quickly apparent. We are most happy to 
have him with us, and we will proceed now with 
the presentation of cases. 


Case 1 


Dr. JoHn Boswick, surgical resident: his 
63 year old white female was admitted to Cok 
County Hospital with a seven month. history of 
nausea and right upper quadrant pain fol! \w- 
ing meals. She denied having previous gas’ '0- 
intestinal difficulties before these. She st: ed 
that the pain was made worse by eating and as 
relieved at times by vomiting. The vomitus as 
occasionally bile-stained and usually conta’ ied 
food recently ingested, but it had never « 1- 
tained blood or coffee-ground material. Altho ‘gh 
the patient was aware of a 50 Ib. weight los in 
the 7 months of her illness, she had never sow ‘ht 
or received medical attention prior to admiss 11. 
Physical examination revealed an emacié ed 
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Figure 1 


Figure 2 


Figure 3 


Radiologic study of stomach. Case 1. Figure 1 shows marked dilation. Figure 2. Marked retention of 


barium after one hour. Figure 3. Over 50 per cent retention of barium 24 hours after ingestion. 


and dehydrated elderly female with marked up- 
per abdominal distention. There was evidence 
of weight loss and mild anemia. The significant 
physical findings were limited to the abdomen, 
which was distended by a large boggy mass that 
descended to the level of the pubic symphysis. 
The swelling was not tender and, on manipula- 
tion, a succusion splash was readily elicited. 
‘There were no palpable abdominal masses or 
evidence of organ enlargement. Pelvic and rectal 
examinations were negative except for a 1+ 
stool benzidine. 

Laboratory study disclosed a white blood cell 
count of 8,000, hemoglobin 68 per cent, red 
hlood cells 4,500,000. Blood chemistry showed 
nonprotein nitrogen 70 mg./100 ml., total pro- 
tein 6.0 Gm./100 ml., sodium 136 mKq./L., 
chlorides 76 mEq./L., carbon dioxide combining 
power 75 vol. % and potassium 2.4 mEq./L. 
Radiologie study revealed a markedly dilated 
stomach with more than 50 per cent retention 24 
hours following ingestion of barium. 

After the diagnosis of pyloric obstruction was 
es'iblished, attempts were made to evacuate the 
di-'ended stomach with an Ewald tube and con- 
ti: uous nasogastric suction through a Levine 
tuve, In addition to considerable amounts of 
be ium, the Ewald tube returned undigested 
vc etable particles, including carrots and string 
bh ns the patient denied having eaten in the past 
m nth, Appropriate electrolyte replacement solu- 
ti ns were given intravenously. A gastric anal- 
y.3 was carried out, and on histamine stimula- 
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tion 32 units of free acid were obtained. After 
restoration of fluid and electrolyte balance and 
continuous decompression of the stomach, lap- 
arotomy was performed. 


Dr. FreearkK: Before we begin the discussion 
of this case we will review the x-rays. 

Dr. Witt1AM Meszaros: On this first film 
the stomach is markedly dilated (Fig. 1). There 
is poor peristalsis in the stomach and only a fleck 
of duodenal bulb is seen, but we can see most 
of the stomach. Therefore, we would think this 
is duodenal ulcer with secondary obstruction. At 
one hour (Fig. 2) there is marked retention, but 
we can see the entire stomach. At 6 hours the 
stomach is still distended with barium; perhaps 
1 per cent of barium has passed through. Marked 
6 hour retention can occasionally be due to spasm 
but is organic until proven otherwise. At 24 
hours (Fig. 3) there is retention, and we can see 
a duodenal ulcer crater. 

The radiologic diagnosis is duodenal ulcer 
with marked pyloric obstruction. 


Dr. FREEARK: A stomach of this size, de- 
scending to the level of the pubic symphysis, has 
rightly been called a “pelvic stomach.” This pa- 
tient has been working on her obstruction for 
about 7 months and has lost 50 Ibs. in weight. 
Her prior medical history is unimpressive. Such 
an advanced degree of obstruction is uncommon 
today because patients usually seek treatment 
earlier; but we still occasionally see them, and 
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they often represent both a diagnostic and thera- 
peutic problem. Dr. Prohaska, can you tell us 
how you would approach the diagnosis and ther- 
apy of such a patient? 

Dr. JoHN Van Prowaska: This is a beauti- 
ful example of pyloric obstruction. If you note 
the laboratory reports of nonprotein nitrogen 
70, chloride 76 mEq./L., potassium 2.4 mKq./L. 
and a carbon dioxide combining power 75 vol. 
%, you could not have a more classical case of 
alkalosis due to loss of chloride and other elec- 
trolytes by vomiting or suction. The magnitude 
of these losses will be even more apparent when 
dehydration is corrected. We must correct this 
alkalosis, overcome dehydration, arrest the star- 
vation, and cure the cause of her obstruction. 
The task is not an easy one. 

Such an obstruction is usually due to. one of 
two causes, peptic ulcer or gastric cancer. The 
x-rays show a stomach that is markedly dilated. 
Hypertrophy has undoubtedly occurred, and this 
is not achieved in a short period of time. Ob- 
structions of long duration suggest that a benign 
process is responsible. The patient is 63 years 
of age, and we are told she was well for 62 years. 
Yet it is possible for such a patient to have an 
asymptomatic ulcer for many years, slowly but 
relentlessly progressing to stenosis by scar tis- 
sue formation and obstruction. Such a patient 
may also have an acute ulcer in which edema of 
the mucosa and spasm of the pyloric sphincter 
muscle contribute greatly to the obstructing 
mechanism. 

When you are dealing with pyloric obstruc- 
tion of this degree and have very little to go on, 
the diagnosis is based on the synthesis of all 
the different types of evidence that you can ob- 
tain preoperatively. I wonder if in this case an 
exfoliative cytology was done? It is done in 
our institution quite routinely because we have 
one man, Dr. Raskin, dedicated to the idea and 
value of exfoliative cytology of the gastrointesti- 
nal tract. It does not depend so much upon the 
technic as upon the dedication of someone in the 
laboratory. Dr. Raskin’s results have been spec- 
tacularly good. I would like to have had this in- 
formation because it would guide me in deciding 
whether I should be prepared to do surgery for 
benign or malignant disease. 

In this case I lean very strongly toward the 
diagnosis of a benign duodenal ulcer with edema, 
fibrosis, and fixation to the head of the pancreas. 
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One cannot rule out gastric carcinoma; and [ 
you think carcinoma cannot be a chronic disea:. , 
you may occasionally be wrong. Four years a 
I saw a man in my clinic who said, “I want 1.) 
operation now.” The story was that he first car ¢ 
in and saw Dr. Walter Palmer because of cc 
stipation. In the work-up he was placed on a 
medical regimen and got rid of his constipatic :. 
When his x-rays were reviewed and the gast \- 
scopic findings assembled and studied, it ws 
definitely established that he had carcinoma >f{ 
the stomach. He refused operation and did noi 
reappear until four years later when he again 
had constipation. This time I operated upon hi:n 
and found a gastric carcinoma, untreated for 
four years. But I doubt that carcinoma wou!d 
ever develop such marked hypertrophy of the 
stomach as encountered here. 

There are other possibilities. Perhaps this type 
of obstruction is due to some other duodenal 
pathology. We have other malignant tumors, 
such as leiomyosarcoma and malignant  lyi- 
phomas, but I doubt that they are present here. 
There is no evidence of an intraabdominal mass 
and malignant myomas usually present as large 
masses in the stomach. 

As for benign tumors of the duodenum, one 
must consider adenomas, hemangiomas, tumors 
arising in Brunner’s glands, and other rare neo- 
plasms. Hypertrophic pyloric stenosis of the 
adult type occasionally occurs, but most of the 
patients described fall into a slightly younger 
age group of 40 to 50 years. Since at least half 
of those described fall into this age group and 
this patient is 63, I think it is an unlikely cause. 

I have seen only one case of adult hypertrop!iic 
pyloric stenosis. Other abnormalities include | ie 
superior mesenteric artery syndrome. It may 
be mentioned as a disease of much younger poo- 
ple. For a long time it was a debatable syndron . 
I would not dare to diagnose it unless [ had \- 
ray evidence of dilatation of the duodenum aid 
a lateral view showing indentation of the di- 
denum by the passing of the mesenteric arte: y. 
These are rare, and I think that the best wy 
to arrive at a successful diagnosis is to stick 0 
the more common denominator, such as beni 1 
uleer-producing obstruction. 

It is sometimes a good thing to be stimula’ 4 
by a challenging problem like this one and to = e 
if one can arrive at a successful diagnosis. | 
think there are too many factors missing h¢ 
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. permit a successful and binding diagnosis. I 
wuld certainly agree with the judgment that 
piolonged diagnostic endeavors could be by- 
pessed by early laparotomy, just as soon as the 
el. ctrolytes and water have been restored pre- 
oj ratively to stable and satisfactory levels. It 
is interesting that histamine stimulation pro- 
died only 32 units of free acid. This is a low 
acd value for patients with peptic ulcer but, 
afior all, in an obstructed stomach and one that 
my have contained food, it is possible that this 
is not accurate or does not represent the ordi- 
nary, usual histamine reaction of this patient’s 
stomach. The relatively low free acid would sug- 
gest a gastric ulcer, perhaps a pyloric channel 
ulcer, but we have x-ray evidence that there is 
a defect in the duodenum. Whether this defect 
is ulcer or an incompletely filled pseudodivertic- 


ulum it is impossible to state. I am anxious to. 


know what actually was found and what type of 
operation was performed. 


Dr. FREEARK: Before revealing the findings 
at surgery, I am interested in your statement 
that surgery is indicated as soon as the electro- 
lvtes and fluids are restored, and that perhaps 
this is the quickest way to diagnosis and therapy. 
Is a stomach that has been obstructed for 7 
months a good one to operate upon? Will this 
patient be ready for surgery in 2 or 3 days or 
would you take longer in preparation? 

Dr. Prowaska: I think a stomach as dis- 
tended as this is not a good one to operate upon. 
The chances are that the wall would be thick 
and edematous. There is marked hypertrophy of 
the blood vessels. If there is an acute edematous 
ulcer, the blood supply to the duodenum might 
be compromised and you would be limited in your 
choice of operative procedure. An anastomotic 
opening that was adequate in this dilated stom- 
ac) may prove functionless when the stomach 
reviirns to normal size. In this case we should 
ne dogmatically say that she should be oper- 
ai upon as soon as the electrolytes and water 
al! chlorides are restored. I maintain that the 
s'-mach should be decompressed, and I take it 
f granted that this would be continued for 
s eral days. In some cases of obstruction, once 
y.. decompress the stomach for a few days and 
p'| the patient on ulcer management, the ob- 
* action will improve. With too rapid return 
regular diet. the stomach again becomes dis- 
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tended and requires decompression and further 
electrolyte replacement. Any patient who remains 
on continuous nasogastric suction for too long 
a period rapidly deteriorates because he cannot 
be given much caloric intake intravenously. I 
think you have to “play it by ear.” As soon as the 
stomach is decompressed and other measures are 
being done simultaneously and her blood is good, 
then I would go right ahead with surgery. 


Dr. FreEARK: I was sure that was what you 
meant. And I am grateful that you emphasized 
the importance of decompression. So often the 
initial efforts are directed toward establishing 
a diagnosis with no attempt made to consider 
the mechanical problems that are going to pre- 
sent to the surgeon. We were thinking in terms 
of 7 to 10 days of preparation in such a patient 
with simultaneous efforts at diagnosis, decom- 
pression, and restoration of metabolic balance. 
We realize, of course, that in that length of time 
we will not put the 50 pounds back on her. 

Dr. Prohaska, if you operated upon a patient 
like this and found a duodenal ulcer, what would 
you do? 

Dr. Prowaska: If this were a duodenal ulcer 
in a lady 63 years old, I would do a bilateral 
vagotomy and a posterior gastrojejunostomy. I 
would suspect from the evidence I have that the 
duodenal and pyloric portions of the stomach 
were actually inoperable and not suitable for 
pyloroplasty in lieu of gastrojejunostomy. I 
would feel that resection of the stomach would 
be difficult because of the inflammation in the 
duodenal and pyloric areas which interferes with 
healing and offers a distinct possibility of injury 
to the common duct. I would give her the sim- 
plest procedure. 


Dr. FreearK: What about gastrojejunostomy 
alone? Since the acid values are low, is vagotomy 
essential ? 

Dr. Pronaska: I do not have evidence that 
this ulcer is burned out, and this is always a 
risky assumption. Gastrojejunostomy will relieve 
her obstruction, but doing a gastrojejunostomy 
alone in a patient aged 63 without abolishing the 
vagal stimulus to gastric secretion is risky and 
she might come back in six months with a stomal 
ulcer. In this patient vagotomy should be very 
easy to accomplish and is an essential part of 
the operative treatment for duodenal ulcer. 
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Question: Is the nasogastric suction contin- 
uous throughout the day and night until the 
patient is operated upon? 

Dr. ProwasKA: Yes, in this case that is what 
I would do. If you put in suction, leave the tube 
in until the time of operation and then, if we 
do a vagotomy and gastrojejunostomy, we would 
remove this Levine tube and put in a gastros- 
tomy, using a Foley catheter. Remember that 
sectioning of the vagus not only abolishes ce- 
phalice secretory activity of the stomach but also 
interferes with its motor activity. Overdistention 
does occur. Prolonged decompression of the 
stomach is essential after vagotomy. It is so 
much more comfortable for the patient to bring 
this gastrostomy tube out through the abdominal 
wall than through the nose. 

Dr. Samurt Hyman, department of gastro- 
enterology: We often encounter considerable 
trouble with Levine tube suction in large dis- 
tended stomachs which contain all sorts of debris 
and chunks of food. Since it is impossible to get 
this out with the standard nasogastric tube, 
often the house staff, instead of using the larger 
Ewald tube to empty the stomach, relies upon 
the Levine tube, which merely removes the su- 
pernatant fluid. They think everything is fine 
until the patient arrives in the x-ray department 
or operating room when the thick sediment be- 
comes readily apparent. Problems in the care 
of these patients are multiplied when their 
stomachs are filled with barium. I would like 
to make a plea for the use of the Hwald tube to 
begin with. Empty the stomach properly, ade- 
quately and thoroughly, and then lace the pa- 
tient on intermittent or continuous Levine suc- 
tion. 


Dr. FREEARK: Are you reluctant to send these 
patients for barium study when you suspect ob- 
struction ? 

Dr. Prowaska: Yes, I am. We often send 
them with a special note to the radiologist that 
we suspect an obstruction. Then they use thinner 
barium and take appropriate measures to restrict 
the amount ingested. 


Question: Is there any need, with a low acid 
like this, to sterilize the stomach before surgery ? 
Dr. Prowaska: The stomach is never com- 
pletely sterile, even with a high free acid, but in 
general, pathogenic bacteria are infrequent in 
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the healthly stomach. There are some surgeor ; 
who use dilute hydrochloric acid in cases c{ 
achlorhydria. I don’t think it is really necessar. . 
If you follow a good, classical, aseptic operati« 
procedure, you should not have trouble from t! + 
point of view of infection. 

Dr. FreEARK: This patient was operated upo 
by a senior surgical resident. He described a 
severe inflammatory process involving the pylor»- 
duodenal area the likes of which he had not 
previously encountered and was frank to admit 
he could not tell whether it was an ulcer or 
carcinoma. It was apparent that there was littic 
he could do about it if it proved to be carcinoma. 
He elected to do a vagotomy and a retrocolic 
gastrojejunostomy. She was operated upon some 
six years ago, and in the follow-up period she 
has gained weight and has continued in good 
health. All of this would support the preopera- 
tive opinion that this was a benign duodenal 
ulcer with severe reaction and obstruction. 


Case 2 


Dr. Frank BANICH, surgical resident: This 48 
year old Negro male was admitted to the medical 
service of Cook County Hospital on Feb. 16, 1960, 
with a 10 day history of vomiting and epigastric 
pain which radiated through to the back. His 
past history included an admission to this hos- 
pital eight years previously when ulcer was sus- 
pected but not proven. Four years prior to ad- 
mission he had repeated gastrointestinal studies 
and gastroscopy, through a private physician, 
which demonstrated a “peptic ulcer,” and he was 
placed on appropriate medications and dirt 
which he followed religiously. The present epi- 
sode of pain was particularly severe and was u"- 
responsive to the usual management. His privaie 
physician advised hospitalization. 

General physical examination was unremar- 
able except for the presence of epigastric tende:- 
ness. His nutrition and hydration were norm:|. 

Routine laboratory study and x-rays reveal ‘l 
a deformity of the duodenal bulb with consid: ’- 
able gastric retention, reported as 50 per cet 
at 6 hours and 30 per cent at 24 hours. Tic 
antral region of the stomach was poorly visu:'- 
ized, and there was evidence of a gastric ulc r 
on the lesser curvature side of the prepylo: ¢ 
area of the stomach. 

Shortly after admission the patient’s acu ° 
distress was relieved by continuous nasogastr ° 
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Figure 4 


Figure 5 


Figure 6 


Case 2. Figure 4. Dilated stomach with no filling of antrum. Figure 5. Marked narrowing of antrum 
and deformity of duodenal bulb shown two hours. after ingestion of barium. Note ulcer crater. After 
six hours (Fig. 6) less barium is retained; apparently the patient had vomited. 


suction. Relief did not last, however, and follow- 
ing 10 days of strict Sippy management, he was 
transferred to surgery with intractable pain. 
Gastric analysis on the surgical service revealed : 
February 18: 12 hour overnight secretion (con- 
tinuous suction) returned 850 ce. 
with 32 clinical units of free 
acid 
February 19: 10 hour aspiration, 1,500 cc., 26 
clinical units 
February 21: 12 hour aspiration, 1,100 ce. bile 
stained fluid with 20 clinical 
units 
Laparotomy was performed on February 24. 


Dr. Meszaros: The first x-ray film (Fig. 4) 
shows a large dilated stomach with no filling of 
the antrum. The next (Fig. 5) is the most im- 
portant slide in both cases. There is marked 
narrowing of the antrum of the stomach and 
deiormity of the duodenal bulb. There is an 
ulcer crater in this region. We have seen du- 
odenal and small gastric ulcers that cause severe 
antral spasm and gastritis, but we cannot defi- 
nitcly rule out gastric carcinoma. At 2 hours 
we see very little barium going through. At 6 
hors (Fig. 6) apparently the patient vomited 
bevuse there is less barium. The 24 hour film 
sh ws organic obstruction with delayed empty- 
iny and marked retention in the stomach. 

An important point is that the stomach 
should be empty at the time of radiologic ex- 
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amination. If the stomach contains retained food 
and secretions, the radiologist can state only 
that there is “pyloric obstruction,” and differ- 
entiation between duodenal and antral lesions 
is unreliable and frequently impossible. In ad- 
dition, we have frequently seen small and large 
ulcer craters obscured by food particles. 


Dr. FREEARK: The radiologist’s diagnosis of 
organic obstruction is made on the 24 hour film. 
How about the 6 hour film? Is it of value? 

Dr. Meszaros: I have seen almost complete 
retention at 6 hours due to spasm. However, this 
is unusual. The 6 hour film is a good indication 
of obstruction, especially if there is more than 
20 per cent retention. 

Dr. FREEARK: I hope you all take to heart the 
advice that these patients be sent to the x-ray 
department after a night of careful aspiration 
and suction because it makes the study more 
valuable. 


We thought this case was different from the 
first. The history is shorter, his acid values are 
more complete, and he has not done quite so 
much vomiting. How do you put these factors 
together? Is there a clear-cut indication for 
surgery in this middle aged individual ? 

Dr. Prowaska: The history was really pretty 
long. The obstruction history is short, but his 
ulcer history was of at least eight years’ duration, 
and he is 48 years old. 
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There is some information here that one 
should really appreciate. In the first place, this 
man had intractable pain and night pain, and 
that suggests (1) obstruction or (2) an ulcer 
that has perforated to a neighboring organ. 
Those ulcers no longer respond to ulcer manage- 
ment. They will respond to morphine, of course, 
so I think he has, on the basis of this intractable 
pain, extension of the process, be it inflamma- 
tory or malignant. He must have an extension 
of this process to a neighboring organ, perhaps 
the head or the body of the pancreas, perhaps 
the transverse mesocolon. I have even seen pene- 
tration into the gallbladder from an ulcer in the 
duodenum. 

This is probably the most significant film 
(Fig. 4) and I would agree with the other speak- 
ers that attempts at roentgenologic diagnosis 
have been compromised here because, if the 
stomach is full, you cannot make a good picture. 

One has to consider in this instance a be- 
nign ulcer in the pyloric chaanel with very 
marked edema and spasm, but one must always 
think of carcinoma of the pylorus. Note that 
the distention and enlargement of the stomach 
are not as severe as they were in the other pa- 
tient who fitted nicely into the picture of a be- 
nign duodenal ulcer. You could go through all 
kinds of differential diagnoses in this case, and 
you would be more successful if you think of 
the more common lesions. However, always run 
over the many varieties of strange lesions be- 
cause only in that way can you avoid stereo- 
typed thinking. Differential diagnosis is not only 
the bugbear of students; it is the mental ex- 
ercise of the older surgeon too, and it is de- 
sirable to exercise it. For example, a few years 
ago we had a boy 17 years of age who had tarry 
stools now and then and nobody diagnosed it 
except the junior medical student who said it 
was a Meckel’s diverticulum. Nobody seriously 
entertained this thought, and x-rays could not 
prove it; but at operation the student was right. 
He made the diagnosis because he considered 
it in the long list of diagnostic possibilities. 


This man has a fair amount of hydrochloric 
acid, 850 cc. with 32 clinical units. I estimate 
that that would be about 20 mEq. of free acid, 
which is not very high. He had no masses pal- 
pable, and no report of cytologic examination is 
available. What was his blood count? 
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Dr. FREEARK: It was normal. 


Dr. Pronaska: It is harder for me to be .)- 
solutely sure that this man has a benign lesi: n, 
I would think that it is, and I will stick ».y 
neck out and say it is a benign channel or .y- 
loric canal ulcer. He may have two ulcers, «he 
channel ulcer of the stomach and a duodeal 
ulcer. I would prepare him for surgery. With an 
eight year history of ulcer, chances are that ‘he 
history would repeat itself, and I think he iias 
a pyloric obstruction. There is a great deal that 
goes into making a judgment and decision as to 
whether or not to operate on an ulcer. You have 
to deal with the patient’s social and family back- 
ground and determine whether he would be a 
good patient for medical management. In this 
case there is enough of a defect that he will not 
get well without surgery. It has been shown that 
this man on intensive hospital ulcer management 
for eight days did not do well. This is most like- 
ly a benign disease, an ulcer of the pylorus or 
duodenum with extension of the ulcer to the 
head of the pancreas. 


Dr. FrEEARK: Most of the outstanding work 
on gastric physiology and the measurement of 
its secretions has come from the institution Dr. 
Prohaska represents. He was reluctant to expose 
his mathematical prowess by estimating the 
milliequivalents of hydrochloric acid secreted by 
this stomach, and we purposely avoided it so 
that he would have to emphasize its importance. 
If one measures the liters obtained in the as- 
piration of a stomach over a 12 hour period dur- 
ing a night’s sleep and multiplies that figure 
by the clinical units, one gets the milliequiva- 
lents of free hydrochloric acid that that stomach 
is capable of producing. The normal range is 
between 18 and 22 mEq./L. Patients with du- 
odenal ulcer have from 3 to 20 times that much. 
In contrast, patients with a benign gastric u cer 
usually have normal or lower than normal val- 
ues. Our patient has relatively normal values. 
His stomach is not decompensated in the s:ine 
sense that the previous patient’s was. Does «is 
alter your working diagnosis? How much «m- 
phasis do you place on this gastric analysis’ 

Dr. Prowaska: First I want to say so ie 
thing about a decompensated stomach. If ou 
have a stomach that is obstructed for a s! rt 
time, the presence of any substance in the stom- 
ach, be it food or some other foreign mater ‘al, 
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e cn a distended balloon like a 30 cc. Foley 
c:theter, will stimulate the gastric phase of se- 
ction. But a chronically obstructed stomach 
w il suffer decompensation, and the mechanism 
ad capacity for gastric secretion is upset. We 
k: ow in this case the man did secrete acid. 


Or. Freeark: If he did not secrete any acid 
at all, even on histamine stimulation, what 
would you say? 

Or. Prowaska: It could still be a benign 
ga-trie ulcer but that does not happen often. 
It ‘avors the diagnosis of carcinoma. 


Wr. Freeark: Dr. Lichtenstein, have you an 
opinion on this case? 

Dr. ManvueL LICHTENSTEIN, chairman, de- 
partment of surgery: The opinions expressed 
by Dr. Prohaska are as sound as those expressed 
by Sippy or Palmer or the other great gastro- 
enterologists of this country: Perhaps some of 
you are unaware of the fact that Walter Palmer 
did much of his work in this hospital. When I 
was an intern he was a resident, and he spent 
many hours doing gastric analyses on the pa- 
tients of Cook County Hospital. Valuable infor- 
mation is readily available here. 

I am glad to hear about long periods of de- 
compression. You need not think only in terms 
of a long period of decompression because you 
are doing other things to rehabilitate the patient 
and make him a favorable subject for any op- 
erative procedure. The mistakes in these patients 
have been due to too prompt operative procedures 
on a stomach whose wall was not fit for healing 
processes in any type of surgical procedure. I 
think emphasis on this point in the first case is 
most beneficial. Some of these things that were 
emphasized vears ago have been overlooked by 
some of the “blitz surgeons” who acquire a tech- 
nic and use it just to manifest skill but without 
the judgment necessary to guarantee a good re- 
sult. 

in the second case the situation is different. 
It oceurred to me that a person who has a du- 
o’ nal ulcer that compromises the outlet to the 
st’ mach may incur sufficient gastric stimulation 
of acid secretion to develop a gastric ulcer. It 
is not uncommon in a person who has an ob- 
st’ ictive duodenal ulcer to have a gastric lesion 
te . That may account for some of the findings 
in this patient. 
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In Dr. Prohaska’s discussion of the first case, 
he talked about the adult type of pyloric stenosis. 
Two types of pyloric stenosis have been described 
in adults, and some years ago we presented five 
patients with the adult type of hypertrophic 
pyloric stenosis. All patients had obstruction and 
hypertrophy. Two patients had primary disease 
of the pyloric muscle with no distal disease. A 
secondary type of hypertrophied pyloric sphine- 
ter is seen in duodenal ulcer or in disease involv- 
ing the duodenum. The benign type of primary 
hypertrophic pyloric stenosis is possible, but I 
would agree that in this case it is most likely 
spasm related to a channel ulcer. The possibility 
of carcinoma is always present, but the roent- 
genologist, with improved technics, can often 
pinpoint these lesions as benign or malignant 
or point out characteristics that will aid in the 
diagnosis. 

There is a possibility of tumor mass here, but 
spasm from ulcer or without ulcer may give the 
same type of picture. It is commonly diagnosed 
as carcinoma but none is found at operation. 

Dr. Freeark: This patient was explored and, 
as Dr. Prohaska predicted, he had a benign ulcer 
penetrating deeply into the pancreas. It arose 
from the lesser curvature of the stomach in the 
prepyloric or antral area. The duodenum was 
perfectly normal. There was no evidence of 
duodenal obstruction or significant external 
evidence of duodenal scarring. We wonder if this 
was one of the group of cases of hypotonicity 
with a primary gastric ulcer. The acid values 
would be in keeping with that. We wonder wheth- 
er you subscribe to the theory that a primary gas- _ 
tric ulcer results from hypomotility with antral 
retention and that this is the etiology of this 
man’s complaints. An alternative would be to 
call this gastric ulcer a secondary one, that is, 
secondary to an obstructing duodenal ulcer that 
caused antral retention and stimulation. There 
was little evidence of this. 

Dr. Prowaska: I would favor the idea of a 
mechanical obstruction due to pre-existing du- 
odenal ulcer which has healed and produced a 
silent obstruction or narrowing due to scarring 
rather than to use a term like hypomotility. I 
don’t know how to explain the cause of hypomo- 
tility of the stomach. I would say that this man 
had an eight year history of duodenal ulcer 
which healed with imperceptible scarring; then 
he developed a pyloric or antral gastric ulcer. | 
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Dr. FrEEARK: What operative procedure do 
you recommend for gastric ulcers either alone or 
with duodenal ulcers? 

Dr. ProHaska: I make a decision based on 


the 12 hour night secretion. If that patient had 
more than 25 mKq./L. in his overnight secre- 
tion, we would do vagotomy and a small gastric 
resection, maybe 50 per cent, at any rate enough 
to be sure we have taken the ulcer out. Then we 
would do a Billroth I or Hofmeister reconstruc- 
tion. 


QUESTION: How would you diagnose a pri- 
mary gastric ulcer? 

Dr. ProHaska: You could diagnose this by 
giving the patient a motor meal. If there was no 
retention, you would say this could not be due 
to partial obstruction of the duodenum produc- 
ing gastric retention. In the absence of gastric 
retention, you would have to explain a primary 
gastric ulcer on the basis of hyperfunction of 
the antral phase of gastric secretion. 


Dr. FreearK: Dr. Prohaska, we are all most 
appreciative of your very fine observations and 
discussion. You have greatly facilitated our ap- 
proach to this difficult problem of pyloric 
obstruction. 


Summary and conclusions 


1. Interference with gastric emptying in adults 
is most commonly due to peptic ulcer or gastric 
carcinoma. Rarer causes include hypertrophic 
pyloric stenosis, previous acid ingestion, and 
foreign bodies. 

2. When the obstruction has existed for some 
time, the classic complaints of cramplike pains, 
nausea, and vomiting may decrease in severity 
or even disappear. The differential diagnosis of 
benign from malignant pyloric obstruction is as 
often made by clinical means as by radiologic, 
although at times it is impossible prior to sur- 
gery. The characteristics of benign obstruction 
are: 

a. Previous ulcer history. 

b. Gastric acidity which may be normal or even 
low in the presence of persistent gastric ob- 
struction. 

c. Marked degrees of electrolyte imbalance, the 
result of losses of large amounts of gastric 
acids. 


d. Relief of obstruction on conservative measures. 


The characteristics of malignant obstructi 

are: 

a. Achlorhydria to histamine stimulator. 

b. Failure to relent on conservative measures. 

c. Smaller stomachs for the duration of obstr .c- 
tion. 

d. Palpable abdominal tumor. 

e. Severe anemia. 

3. Physical findings are often limited to ‘he 
presence of upper abdominal distention and a 
succusion splash on manipulation of the abdo- 
men. Peristaltic waves may be noted. 

4, Electrolyte disturbances result from the loss 
of hydrochloric acid in the vomitus and are usu- 
ally more marked in benign disease. The ac- 
companying loss of the large amount of potas- 
sium ion present in both saliva and gastric juice 
is often overlooked. 

5. While opinions differ as to the time re- 
quired to prepare an obstructed stomach for 
surgical intervention, efforts should be made to 
achieve : 

a. Restoration of fluid and electrolyte balance. 

b. Mechanical evacuation of the stomach which 
often contains the undigested food, barium, 
and a highly pathogenic bacterial flora. 

c. Reduction in the edema and vascularity of 
the stomach wall in an attempt to render it 
more suitable for surgery. 


The restoration of the nutritional status of 
the patient is felt by some to be more readily 
achieved by immediate surgery, while others 
contend that such patients are unsuitable surgi- 
cal risks. 


6. The pathology of obstruction due to peptic 
ulcer may be edema at the pylorus, muscle spasm, 
or cicatricial scarring. In addition, the over- 
distended stomach is incapable of its normal 
propulsive activity. Three of these mechanisms 
may be considered reversible without operative 
intervention. A suggested regime for pyloric 
obstruction would be as follows: 

a. On admission insert an Ewald tube and evac- 
uate with repeated washings all of the gas ric 
residue. 

b. Insert a Levine tube and maintain conti us 
nasogastric suction with vigorous attempt to 
restore pre-existing fluid and electrolyte defi ts 
and continued losses (1 to 3 days). 

c. With relief of obstruction as judged by he 
return of bile in the Levine or decrea ed 
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‘astric volume, the patient may be started on 

liquid diet during the day with continuous 
spiration of residual diet or secretion during 
he night. 

. Rapid progress to a more nutritious, low 
esidue diet is in order depending upon the 
bility of the stomach to evacuate it. 

e. Nightly aspirations, four hours after the eve- 
uing meal, may be continued for some time 

\hile the nutritional status is being restored. 
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Council Meetings 


Chicago 
1961 
June 10 and 11 
July 15 and 16 
September 16 and 17 
November 18 and 19 


1962 
January 13 and 14 
March 17 and 18 


Annual Meeting, May 13-17 
AMA — Chicago, June 25-29 


7. The treatment of pyloric obstruction de- 
pends upon the underlying etiology. For benign 
duodenal ulcer the treatment of choice is vagot- 
omy with gastroenterostomy. Attempts to re- 
sect a dilated stomach are often hazardous, and 
the omission of vagotomy, even when gastric 
acidity appears low, is unwise. In many patients 
the hypoacidity reflects gastric decompensation 
resulting from obstruction, and when obstruc- 
tion is relieved, hyperacidity returns. 
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Influence of the Doctor-Patient Relationshiy 


On Drug Action 


Eric C. Kast, M.D., and Lorescu, M.D., Chicago 


ANY Factors have to be accounted for in 

the clinical process of drug evaluation. 
Simple observation of the patient’s well-being 
following drug administration often gives a dis- 
torted picture because of possible bias in the 
doctor as well as in the patient. Concealing the 
experimental aspect of drug evaluation from 
the patient diminishes his intensive self-observa- 
tion and thus yields more reliable results. These 
considerations produced the double blind test, 
in which neither doctor nor patient knows when 
the new medicine is administered. Bias, scepti- 
cism, and indifference are some of the distorting 
variables removed by the double blind test.* 

We believe, however, that the enthusiasm of 
the doctor, rather than bias, actually alters the 
therapeutic response, and that the influence of 
this enthusiam on the patient’s well-being is not 
removed by the double blind test.* 

A patient, finding himself in an unknown and 
frightening environment, watches his position 
carefully, often invoking fantasy and unreal- 
istic considerations.* For orientation he observes 
external signals from his medical environment, 
and his own internal signals that indicate to him 
the harmful and helpful effects of his external 
environment. 

It is the external signals, which have been stud- 
ied? and found to have a profound influence on 
the patient’s well-being, that are largely removed 
by the double blind test. 

Internal signaling consists of a subjective in- 
terpretation of pharmacological phenomena and 
is determined by the doctor-patient relationship. 
Mild therapeutic effects of a chemical substance, 
interpreted in the light of a helpful medical 
environment, may be considered as heralding a 


long-sought improvement. An enthusiastic doctor. 


might influence the patient te interpret the ther- 
apeutic results as being much greater than they 
would be in a different medical environment. 
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Toxic symptoms (so-called side effects) are su- 
ject to the same interpretations. They may, if 
interpreted in a positive way, indicate to tie 
patient the power of the physician over illness 
and to alleviate discomfort. If the patient fears 
the power of the physician, side effects may |e 
interpreted as harmful. Both interpretations of 
therapeutic results elude the double blind test. 

This study is concerned with the delineation 
and quantitation of the potential intluence of 
internal signaling on clinical experimental drug 
evaluation. 


Method 


Twenty patients (8 men, 12 women) with 
functional digestive disorders without organic 
pathology were selected from a free medical clin- 
ic. Their mean age was thirty-six. They had 
reasonably homogeneous economic, cultural, and 
social backgrounds. They showed considerable 
dependency on the clinic, were rather suggestible, 
and were able to articulate adequately for evalua- 
tion. They were completely studied from a med- 
ical and gastrointestinal standpoint. Although 
one had a history of duodenal peptic ulcer and 
two had evidence of diverticulosis, these condi- 
tions were not thought to contribute to the pic- 
ture of functional bowel disorder. 

They were treated with meprobamate and tri- 
dihexyliodide** and given mild dietary restric- 
tions, consisting of elimination of mechanical 
and chemical irritants. 

The patient population was divided into ‘wo 
group. One group of ten patients was han- 
dled with special care. They were seen at wee':ly 
intervals, and more time was spent with thm 
than usual; they did not have to wait to be sen, 
and the doctors were available at all times or 
telephone consultations. A!l clinical facili ‘es 


*Kindly supplied as Milpath® by Wallace Laborator ¢s, 
Cranbury, N.J 
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wre used to emphasize to these patients that 
t] ey were well taken care of and that the doctors 
hid the power to help them. This phase was 
ca led DP1 (doctor-patient relationship-1). 

After this regime was stabilized, the patients 
wore divided into two sub-groups of five each. 
Tc one group of patients we added a new drug, 
at opine sulfate 0.6 mg., three times a day. We 
ca tioned these patients of the possibility of a 
to: .c side effect: a dry mouth. This, we stated, 
wa’ dangerous and a sign that the medicine 
shuld be discontinued. To the other sub-group 
of ive patients we gave the identical dosage of 
atropine, forewarning them of a dry mouth, and 
sta‘ing that this was a sign that the medicine 
was working and that the patient should ignore 
it. 

‘the second section of the initial patient popu- 
lation was treated with less concern. We saw 
them at biweekly intervals for a shorter period 
of time; we were not available except at the ap- 
pointed time; and most clinical facilities were 
used to emphasize indifference. This phase was 
called DP2 (doctor-patient relationship-2). Af- 
ter a four to six week period of stabilization 
we divided this group again into two sections 
and added to the therapy of both groups atropine 
sulfate in the same dosage and with the same 
interpreting remarks. 

We evaluated the patient’s sense of well-being 
on a controlled but intuitive basis because the 
subtleties and innuendoes of a patient’s com- 
munication usually escape mechanistic means of 
evaluation®. Two experienced physicians made 
independent evaluations. We applied a rating 
scale of one to eight in order to allow for minor 
shifts in the patient’s mood and disposition. A 
rating of one indicated marked deterioration and 
eight showed maximum improvement; four rep- 
resented maintenance of the status quo. Such a 
rating scale does not impose a dichotomy be- 
tween improvement and deterioration, but rep- 
resents the continuum between these states, sym- 
bolically and statistically. 

All material was statistically evaluated and 
the degrees of confidence are noted in the result. 


Results 


Under DP1, the first phase, the mean rating 
per patient was 6.4. This was achieved partially 
by medication and diet and to a certain extent 
by the patients’ belief in our power and ability 
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to help. After we gave atropine sulfate along 
with some cautioning remarks to this group, the 
improvement rate dropped to an average of 3.9 
per patient. The p-value for this drop is .02*. 
We maintained the same medication and the 
same clinical management. The second sub- 
group under DP1, receiving the identical medi- 
cation but with encouraging remarks, yielded a 
mean improvement rating of 6.8, not signifi- 
cantly different from the control group under 

The control period with DP2 as governing re- 
lationship with medication and dietary manage- 
ment identical to DP1 yielded a mean improve- 
ment rate of 4.9. The difference between this rate 
of improvement and that under DP1 is statis- 
tically significant (p = .05). In the first sub- 
group under DP2, where atropine was given with 
cautioning remarks, the mean improvement rat- 
ing was reduced to 3.2 (p = .01). Under the 
same management with the same medication but 
with encouraging remarks about side effects, the 
mean improvement rating was 5.6 (p = .02). 


DP1 “DP2 


Favorable relationship Unfavorable relationship 


Figure 1. Diagonal strip: control period (p.-.05) 
Vertical stripe: side effect interpreted as dangerous 
(p.-.02, .01) 

Horizontal stripe: side effect interpreted as evidence 
that drug was working (p.-.02) 


*P-value indicates the probability, expressed in terms 
of decimal fractions, of an event occurring by chance 
(Fisher tables). For instance, a p-value of .01 corre- 
sponds to 1% or 1 chance in 100 for the event to occur 
by chance. 
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Discussion 


It has been recognized for a long time that the 
medical environment deeply influences the readi- 
ness of the patient to respond to “treatment.” 
One phase of this readiness of response is related 
to changes in the patient’s homeostasis, attrib- 
uted by him to medical influence, and his inter- 
pretation of these changes. It has been shown 
that these changes need not be directly connected 
with deliberate medical interference but may be 
engendered by coincidental events: diagnostic 
procedures or gastrointestinal or cardiovascular 
sensations concomitant with the excitation of a 
visit to the physician?. These internal changes 
(when attributed by the patient to the medical 
environment) and their interpretation we called 
internal signaling. In order to assess the contri- 
bution of internal signaling to the distortion of 
new drug evaluation, we deliberately produced 
harmless signals (dry mouth) by use of atro- 
pine. We interpreted this signal to the patient as 
helpful or harmful, and observed the impact of 
this simple interpretation on the patient’s gen- 
eral sense of well-being. 

Patients scrutinize themselves very carefully 
and watch for evidence that the physician has the 
power to heal. As with most powerful influences, 
the response to them is twofold. On one hand, 
the patient gives himself up to this power and 
has “faith” in the benevolence of the physician ; 
on the other, if the internal structure of the pa- 
tient is such as to distrust dependent relation- 
ships, even mild therapeutic results of treatment 
may be interpreted as signs of dangerous loss of 
control, thus harmful. 

This has been evident, for example, in the case 
of tranquilizers, which produce a certain passiv- 
ity and bring out fears of dependency.* The pa- 
tient is frightened by this, if his personality and 
his relationship to the medical environment cause 
him to associate dependency with danger.* 

In a previous study we varied the improve- 
ment rate of functional digestive disturbances by 
modifying the medical environment alone; the 
present investigation substantiates the first. The 
power of the medical environment (external sig- 


‘ naling) is shown in this study by the difference 


between the improvement ratings under DP1 
and DP2. The sense of well-being of the patient 
is further modified in this study by internal sig- 
naling. In commenting on expected side effects 
we labeled our influence over the patient as bene- 
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ficial or harmful and obtained the corresponc 
ing results. The activity of a drug, of known an | 
proven potency, was varied from a mean effe: . 
tiveness rating of 6.4 (DP1 and positive intern. 
signaling) to a rating of 3.2 with negative si - 
naling from the outside as well as from the i: - 
side of the patient (DP2 and negative intern.) 
signaling). 

In the evaluation of new drugs of subjecti:e 
action, the double blind test is effective in elii- 
inating the so-called placebo reaction, but it 
deals with all drugs as though they were placebos 
with no pharmacological action. It does not take 
into account the patient’s interpretation of the 
changes in himself, engendered either by delib- 
erate therapeutic interference, by toxic manifes- 
tations, by diagnostic procedures or by coinci- 
dental sensations. These changes, as we have 
shown, are subject to intensive interpretation. In 
this study we interpreted the internal signals 
intentionally, but in the ordinary course of 
events the patient interprets these signals ac- 
cording to his own needs. This interpretation 
can probably be predicted from an examination 
of the external medical environment and the pa- 
tient’s attitude towards it. 


Summary and conclusion 


This study is an attempt to explore and quan- 
titate the influence of side effects on pharma- 
cological evaluation. 

The medical interrelationship between patient 
and physician can be divided into two parts. 
One consists of the impressions the patient gains 
from his environment and their interpretations, 
which we called external signals. The second, in- 
ternal signals, consists of changes in the sense of 
well-being of the patient attributed to the benefi- 
cial or harmful influence of the medical author- 
ity and caused either by therapeutically intended 
action, toxic action, or coincidentally produced 
sensations. 

By varying the external environment (exterual 
signals) we were able to modify the therapeutic 
efficacy of meprobamate and _tridihexyliod Je 
from a mean improvement rating of 6.4 uncer 
a favorable doctor-patient relationship to a mein 
improvement rating of 4.9 with an unfavora |e 
doctor-patient relationship. Furthermore, wn 
artificially produced internal signaling (a ¢*y 
mouth produced by the administration of at: >- 
pine) was interpreted favorably as’ heraldig 
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medicinal action, the mean improvement rating 
went up to 6.8. In the negative doctor-patient 
re ationship phase of the study, when the same 
sionals were interpreted negatively, the rating 
dropped to 3.2. This considerable variation in 
dr ig efficacy was obtained with the same drug 
given under various different circumstances. 
‘Ve feel that this variation has probably con- 
tri uted materially to errors in clinical drug 
ev: uation. In addition to using the double blind 
tes’. we propose to test new drugs by deliberately 
var ing the external environment and by positive 
anc negative interpretations of internal signals. 
In ‘his way the vicissitudes of the medical rela- 
tionship are not removed to a less informative 


People will be asking for your opinion of dry 
frozen baby foods. The new method of prepa- 
ration takes advantage of the nutrient retention 
properties of freezing and includes three estab- 
lished procedures — limited application of 
heat. reduction of moisture, and freezing. Both 
moisture and temperature reductions are car- 
ried out in a matter of seconds. The new food 
cons sts of minute free-flowing flakes in which 
the natural colors, fresh flavors, and nutrients 
are retained in high degree. Reconstitution is 
acconplished by the addition of water. For 
max.mal retention of freshness the product is 
hancled as a frozen food. 

“he food was accepted by all infants in the 


for 1961 


Concentrated Dry Frozen Baby Food 


An Abstract 


average, but stabilized, deliberately varied, and 
accounted for. 
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study and was preferred by mothers who had 
had experience with other strained foods.” The 
mean height and weight curves of the infants 
closely approximated the mean of the Iowa 
Growth Standards. “Infant acceptance, general 
health, stool pattern, growth and development 
were found to be normal.” All mothers “pre- 
ferred this new product with respect to ease of 
preparation and storage.” 

This clinical study was supervised by Dr. 
Robert Jackson, a member of the Council on 
Foods and Nutrition of the A.M.A. — Van 
Leeuwen, G. J., Guyer, E. J. and Jackson, R. L. 
Am. J. Dis. Child. 101:18 (Jan.) 1961. 

James R. Wilson, M.D. 
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THE VIEW BOX 


Franz Gampt, M.D., Chicago 


HE PATIENT, a 22 year old Negro female, 
was hospitalized after suffering for a week 
with periumbilical cramping pain, nausea, and 
diarrhea with up to one bowel movement every 
10 minutes. She reported also that blood 
was present in the stools. During the last few 
days she had had occasional blurring of vision. 
Her past history revealed similar attacks 
since the age of 14. One of these required hos- 


* aa 


Figure 1. Pre-evacuation study 


From the radiology department, Cook County Hospital 


Figure 2. Postevacuation study 


pitalization elsewhere one year before, at which 
time she received two pints of blood. 

The physical examination revealed a tall, 
thin, pale Negro female in moderate abdominal 
distress. The pulse was 100/minute and regu- 
lar, the blood pressure 110/80, and the respir- 
atory rate was 20/minute. The abdomen was 
somewhat distended, the abdominal walls were 
soft, and there was generalized tenderness to 
palpation, especially in the area of the left 
lower quadrant. There were no abnormal soft 
tissue masses. The bowel sounds were active. 
Fresh blood was found on rectal examination. 

Barium studies of the large bowel were done. 

What is your diagnosis: 

1) Regional colitis 

2) Diffuse polyposis of the colon 

3) Amebic dysentery 

4) Chronic nonspecific ulcerative colitis 


(continued on page 397) 


O pinions that are well rooted should grow and change like a healthy tree. Irving Batchelle: 


394 


Illinois Medical Jou:nal 


tude 

altitu 
gardi 
tepor 
<¢ 
by ch 
Aeros 


} 
| 
4 
j 
par 
j 
fieu 
‘ + 
to t 
phys 
to 
cy 
Som 
Ce 
. 
by 
may 
m high 
‘Se to th 
will 
lines 


hich 


tall, 
ninal 
regu- 
spir- 
was 
were 
ss to 
left 
soft 
ctive. 
ition. 
done. 


‘is 


2 397) 


elle: 


| Jounal 


Ww: are a nation of tourists and much of this 
travel is done in autos over an enlarging 
network of super-highways. A family unit of 
parents, children, and one or two elder citizens 
can make a three or four thousand mile trip 
without thought to hardships and lengthy dif- 
ficult detours, or where they will eat or sleep. 
The latter irksome problems are no more, thanks 
to the cooperative efforts of the various states 
and motor clubs. 

Patients frequently seek advice from their 
physicians concerning specific problems relating 
to lengthy auto travel or to unfamiliar areas. 
Some of these topics will be discussed briefly. 

Contemplated travel into mountainous areas 
by “low-landers,” particularly elderly persons, 
may give rise to questions or apprehension. The 
highest mountain highway passes in the western 
states are about 10,000 feet or less. The answer 
to the question, “Could I stand such altitude?” 
will be found in the fact that commercial air 
lines have their planes pressurized to this alti- 
tude though the flights are made at much higher 
altitudes. A categorical answer to questions re- 
garding altitude tolerance is found in a recent 
report on medical criteria for passenger flying 
on -cheduled commercial flights issued jointly 
by -he American Medical Association and the 
Aerospace Medical Association: “A person who 
looks normal, feels normal, smells normal, and 
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MEDICINE IN THE OVT-OF-DOORS 


Touring 


Jutius M. Kowatsk1, M.D., Princeton 


can walk up the steps of a ramp, can fly without 
likelihood of difficulty.” Remembering the hu- 
miliating defeat of the U. 8. Track Team in the 
Pan American Games at Mexico City several 
years ago when our boys literally collapsed en 
masse, acclimatization should be pointed up. 

Strenuous physical activities such as lengthy 
hikes or mountain climbing must be preceded 
by four to six weeks’ conditioning at the altitude 
where they will eventually be carried out. Ob- 
viously, such stringent requirements will be met 
by only a handful of zealous individuals. Condi- 
tions affecting the greatest number of travelers 
at altitude are referable to the cardiovascular 
and pulmonary systems. In general, anyone — 
from child to octogenerian — who is healthy and 
active daily and not under medical care can 
safely tour the mountainous states. 

Now to touch upon a few specifiics : 
e Anemias which are stabilized and checked at 
four-week or longer intervals should present no 
difficulties. 
© Cardiac decompensation is no bar to travel 
if the patient is stabilized and can pursue his 
ordinary physical activities without undue fa- 
tigue, palpitation, dyspnea, or anginal pain. 
¢ Hypertension, if controlled, does not preclude 
such travel. Those prone to epistaxis may find 
its frequency increased. Smaller doses of seda- 
tive may be necessary. 
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e Cerebrovascular accident patients who have 
recovered sufficiently to be back at full time 
activity can participate in travel. 

¢ Coronary and angina patients who currently 
are performing the tasks they did prior to their 
illness and have no residua surely can travel. 
Vasodilators and anticoagulants as usually taken 
by these patients do not produce untoward reac- 
tions at these altitudes. 

In general, patients with cardiovascular con- 
ditions who fall into Class A or Class B of the 
therapeutic classification of the American Heart 
Association are capable of long tours through 
mountainous areas 
e Asthmatics who are under effective control 
with medication and do not over-exert them- 
selves should have no more than, temporary ad- 
justment problems. She same applies to allergic 
individuals, but consideration must be given to 
heavy exposure to conifer, sage, and other unu- 
sual allergens. 

e Persons prone to upper respiratory infections 
which are precipitated by weather extremes 
should anticipate recurrences. Daily temperature 
fluctuations in mountainous areas may be as 
much as 40 to 50 degrees. By mid-morning (in 
summer) the days are usually clear and warm, 
but often windy. In late afternoon brief showers 
are common, and at night the temperatures 
frequently drop into the 30’s. Wearing appropri- 
ate clothing and rain gear can minimize upper 
respiratory miseries. Aerosinusitis and aerotitis 
can be troublesome in rapid descents. Yawning, 
swallowing, and clearing the respiratory passages 
help equalize the pressures and often alleviate 
these conditions. 

¢ Dental caries often become troublesome and 
more painful after travel from low altitudes to 
7,500 feet or higher due to aerodontia. What was 
a tolerable sore tooth at sea level, in a mountain 
pass becomes the devil’s anvil. 

e Pregnancy is no bar to travel up to the eighth 
month, provided there are no complications. 
Frequent stops for the prospective mother — 
every two to three hours — are advisable for 
elimination and postural change. 


F & very man is his own ancestor, and every man his own heir. He devises his own 
future, and he inherits his own past. — H. F. Hedge 


e Healthy children are verily indestructible an ; 
adjust quickly to travel. Diet, gastrointestin | 
upsets, constipation, and motion sickness are t} 2 
more frequent problems in traveling youngster .. 
¢ Immunizations — polio for those under a; » 
40, and tetanus toxoid for any age group — aie 
a must always, but especially so while travelin -. 

Knowing one’s blood type, a valuable bit of in- 
formation at any time, can be life-saving in an 
acute emergency. 

A few suggestions about automobile trav.| 
that can make it safer and pleasanter : 

If one feels he is getting tired, STOP — 
RIGHT NOW! Walk around the car, stretch, 
take six deep breaths; a cup of coffee often helps. 
Make it a rule to stop every two to three hours, 
regardless. Get on the road early and stop in the 
late afternoon or early evening. Avoid night- 
time driving if at all possible. 

If fatigued, be man enough to call it quits 
and get some sleep. Use of cerebral stimulants 
and sleep-inhibiting drugs is mentioned only to 
be condemned. Never, under any circumstances, 
use them while driving. 

Sunglasses ease eye strain even if the day is 
not too sunny. Headache, lassitude, and con- 
stipation while driving for long periods are often 
due to dehydration. Drink plenty of water or 
juices. Motion sickness in children and pregnant 
women is well controlled by a number of medic- 
aments. 

The heinous morbidity and mortality accru- 
ing from highway accidents could be substantial- 
ly reduced by the use of seat belts. At least 5,000 
lives could be saved annually if seat belts were 
used at all times in highway driving. Comparable 
losses in military combat would bring out scream- 
ing newspaper headlines and severe censure of 
the commanders. 

The above discussion, though of necessity gen- 
eral in scope, covers areas which frequent!y 
prompt questions from patients contemplati»g 
a long tour. Specific answers for definite pro’- 
lems can be given only by the doctor who is 
conversant with the patient’s history and fin!- 
ings, but this resumé can prove helpful to bo’ i. 
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he View Box—diagnosis and discussion (continued from page 394) 


The diagnosis is chronic nonspecific ulcerative 
cc itis. 

The radiographic findings are demonstrated 
or. the three illustrations. The loss of the normal 
he astral markings of the colon results in a rib- 
bo.-like appearance. The jagged, irregular con- 
to. rs are due to pseudopolyposis or eobbleston- 
in, represented by islands of hypertrophied mu- 
co-a remaining between areas of ulceration. The 
colon is shortened and has lost its normal re- 
dundancy, secondary to severe fibrosis and 
scairing. This is characteristic of the chronic 
stave of the disease. The involvement is almost 
uniform, most pronounced in the descending and 
the transverse colon. The ascending colon was 
less involved and retained deep haustra in its 
proximal portion. 

Typical cases of nonspecific ulcerative colitis 
are easily differentiated from the specific (tuber- 
culous) and nonspecific (regional enteritis) 
granulomatous diseases of the colon, which are 
more localized. The barium-filled colon reveals 
areas of uninvolved bowel, pressure from en- 
larged mesenteric nodes and abscesses, and fis- 
tula formation; these are diagnostic aids in 
granulomatous disease. 

In diffuse polyposis of the colon the haustral 
markings and the normal redundancy of the 
bowel are preserved. 

It may be impossible to differentiate amebic 
colitis from the nonspecific ulcerative type; the 
predilection of the organism for the right hemi- 
colon and cecum, however, may suggest the cor- 
rect, etiology. 

Nonspecific ulcerative colitis, although most 
commonly found in the left hemicolon and rec- 
tosigmoid may extend throughout the entire 
colon. Involvement may also occur beyond the 
ileocecal valve (backwash-ileitis). Early stages 
of the process are best diagnosed by proctoscopy. 
The roentgen examination is normal until edema 
of the mucosal folds and ulcerations occur, rec- 
ogvizable by enlargement of the mucosal folds 
al. serrated appearance of the contours of the 
bevel. The findings of the chronic stage are de- 
sc bed above. 

ocal complications of ulcerative colitis in- 
c] de narrowing of the colon, perforation, and 
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Figure 3. Cutout from the postevacuation study 
showing the cecum and the ascending colon with 
multiple large pseudopolyps and ulcerations of the 
mucosa. 


abscess and fistula formation. Pseudo-adenoma- 
tous polyps may show malignant changes in a 
high percentage (10%) of patients with chronic 
ulcerative colitis for 10 years or longer. 

Systemic complications of ulcerative colitis 
include nutritional deficiencies, anemia, osteo- 
porosis, skin lesions, arthritis, fatty liver, myo- 
carditis, and kidney damage. 

If medical management is unsuccessful in con- 
trolling the disease, surgical intervention is re- 
served for such cases and for acute complications. 


FURTHER READING 


h ed. Baltimore, Williams & Wilk ae Beas Pp. 441-449, 
March ak, R. H., and Wolf, B. S.: asks s in 
Regional Enteritis, Am. J. 74s 1013, 
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INTRODUCTION of a new psychopharmaco- 

logic agent interests the physician in contact 
with refractory chronic psychotics. This clinical 
study concerns a new trifluoromethyl phenothia- 
zine derivative, fluphenazine dihydrochloride 
(Prolixin®)*, which reportedly is more thera- 
peutic in lower dosage and produces fewer side 
effects than previous phenothiazine compounds. 


Methodology 


In an attempt to limit the multitude of vari- 
ables affecting any evaluation of a new psycho- 
pharmacologic agent, we have confined this eval- 
uation of fluphenazine to two small groups of 
chronic but relatively young patients. The ward 
personnel and routine were kept constant, and 
relatively homogeneous patient groups were se- 
lected according to set criteria. 

Selected patients were all chronic schizophren- 
ics, except for three diagnosed as having socio- 
pathic personality disturbance. The latter were 
included because of chronic elopement, destruc- 
tiveness, belligerence, and combativeness. Selec- 
tion was based essentially on the following crite- 
ria: (1) chronicity; (2) combativeness; (3) 
persistent delusions; (4) withdrawal and seclu- 
siveness; (5) restlessness; (6) negligence in 
grooming and appearance; (7) disinterest in 
recreational and ward activities; and (8) poor 
response to other phenothiazine drugs. 

Fluphenazine was administered to 14 male pa- 
tients and 10 female patients. In addition to 
poor response to other tranquilizers, 10 patients 


Psychiatric Resident, and Clinical Director, respec- 
tively, Galesburg State Research Hospital. 

*Fluphenazine Dihydrochloride (Prolixin) used in 
this study was provided by E. R. Squibb & Sons, Divi- 
sion of Olin Mathieson Chemical Corporation. 
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Effects of Fluphenazine Dihydrochloride 
In State Hospital Patients 


ANGELO ZoccH1, M.D., and Konstantin Diuirri, M.D., Galesburg 


previously had received electroshock therapy, 
and 3 also had received insulin coma therapy. 

The patients ranged in age from 14 to 39 
years of age and averaged 27 years. Duration of 
hospitalization was from 1 to 12 years and aver- 
aged 4.5 vears. 


TABLE 1. Types oF SCHIZOPHRENIC PATIENTS 
TREATED WITH FLUPHENAZINE DIHYDROCHLORIDE. 


Diagnosis Male Female Total 
Schiz. Undifferentiated 7 5 12 
Schiz. Paranoid 6 3 9 
Sociopathic Personality 1 2 3 
Total 14 10 24 


Table I shows the diagnostic composition of 
the two groups. 

All prior medications were discontinued for a 
period of seven days. At the end of this period a 
complete battery of blood and liver function tests 
were performed, and fluphenazine therapy was 
initiated. Laboratory studies were reported at 
three-week intervals during the first two months 
and every six weeks thereafter. Blood pressure 
and pulse were checked in orthostatic and hori- 
zontal positions twice a week for the first month 
and weekly thereafter. 


Dosage 

Fluphenazine was initiated at 5 to 10 mg. per 
day according to individual patient needs. A‘ter 
a period of 10 days, the dosage was gradually ‘n- 
creased up to 50 mg. in some cases. Only in three 
patients was a single daily dose adequate in (n- 
trolling symptomotology, but two daily doses .d- 
ministered in the early morning and aftern oD 
proved effective in most patients who respon ied 
favorably to the drug. Maintenance dosage va: ed 
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from 5 to 30 mg. per day, and averaged 15 mg. 
per day. 


Side reactions 


At a daily dosage of 5 mg., tremulousness of 
the upper extremities and akathisia appeared in 
o: 2 male and three female patients. 

\ild to moderate extrapyramidal symptoms 
wire noted at a daily dosage level of 10 mg. or 
hi her in 4 males and in almost all of the female 
paients. However, the addition of antiparkin- 
soi! drugs easily controlled these symptoms. 

\pparent aggravation of psychotic processes 
occurred in one male and one female patient, 
and the administration of fluphenazine had to be 
discontinued in both cases. However, it should be 
noied that these patients also showed a similar 
response to other phenothiazine derivatives. 

Systolic blood pressure dropped 10 to 25 mm. 
Hg in the majority of patients, but within 10 
days this returned to normal values. 

Skin reactions of unexplained etiology oc- 
curred in the lower extremities of two young 
females. These appeared as symmetrical maculo- 
papular lesions, which later developed into deep 
irregularly shaped ulcers. 

Insomnia occurred in a few cases, but this 
complaint ceased when the drug was adminis- 
tered earlier in the day. 


Clinical results 


Evaluation of the clinical results was based 
upon a comparison of the patient’s recorded 
symptoms, and mental status before therapy was 
initiated with summaries of repeated evalua- 
tions after initiation of fluphenazine therapy. 
Ward notes on patient behavior also were con- 
sidered in the final evaluation. On the basis of 
this information, the results were rated as (1) 
very good when the psychopathological symptoms 
cleared up entirely and the patient exhibited 
more appropriate behavior and fairly good in- 
sigit into his previous mental condition; (2) 
govd when a marked reduction or absence of 
symptoms occurred, and personal appearance and 
social performance improved, but no insight in- 
to previous mental condition and very little 
am-lioration of effect was noted; (3) poor when 
the condition of the patient remained unchanged 
or became worse. 

able 2 shows the results by sex and correla- 
tio. to diagnostic categories. 
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TABLE 2. REsutts oF TREATMENT OF SCHIZOPHRENIC 


PATIENTS. 
Male Diagnosis Female 
Very Very 
Poor Good Good Poor Good Good 
Undifferentiated 
— 3 3 Schiz. — 2 1 
Paranoid 
Personality 
5 6 3 Total 4 5 1 
Discussion 


At the dosage levels used in this study, flu- 
phenazine appeared to be a safe and potent at- 
araxic drug which has some advantages over 
other phenothiazine derivatives. The negligible 
and transitory incidence of drowsiness, dizziness, 
and disturbance of gastrointestinal motility re- 
sulted in a less resistive attitude on the part of 
the patients taking the medication. 

Laboratory studies during and after therapy 
failed to show any significant variation in blood 
and liver function tests. A patient of the male 
group who had just recovered from obstructive 
hepatitis due to another phenothiazine drug did 
not show any further involvement during and 
after treatment with fluphenazine. 

Dystonic reactions occurred rather frequently. 
However, there was a prompt reversibility upon 
discontinuation of the drug or addition of anti- 
parkinson medication. Primary factors govern- 
ing the incidence of dystonic reactions seemed 
to be individual predisposition and possibly sex, 
with three females affected for every male. 

No correlation was found between appearance 
and intensity of extrapyramidal symptoms and 


therapeutic response to the drug. On the other 


hand, a positive clinical response to the admin- 
istration of fluphenazine generally appeared 
within the first three weeks of treatment and at 
a minimal dose of 5 mg. per day. 
Improvement, when observed, came in pro- 
gressive steps. First a reduction of psychomotor 
activity, followed by increased interest in per- 
sonal appearance, awareness of surroundings and 
gradual fade-out of delusions and hallucinations, 
and finally improved social performance. The pa- 
tients who seemed to respond most favorably to 
fluphenazine were those schizophrenics in whom 
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fixed paranoid ideation evoked delusional acting- 
out behavior. 

Two patients who responded very satisfactorily 
to the treatment and whose improvement seemed 
well stabilized over a period of six months, re- 
lapsed suddenly, with full reappearance of pre- 
vious psychotic behavior. Some improvement was 
obtained in one of these patients when fluphena- 
zine was increased up to 50 mg. per day while 


Heparin and hospitalization 


It has been our strong impression that pa- 
tients with a painful thrombotic process in the 
deep venous system of the lower extremities ex- 
perience the fastest symptomatic relief with the 
intermittent intravenous use of heparin. Of 
course, it is difficult to assimilate: unbiased data 
on this point in a retrospective study such as 
this. A more objective method of study would be 
to note the average number of days spent in the 
hospital by patients who are admitted to the hos- 
pital because of deep thrombophlebitis, and who 
have no other illnesses that might prolong the 
hospital course. We found 119 such patients who 
met these criteria, excluding those with a recent 
history of trauma and excluding 2 patients who 
signed out shortly after admission (Table 6). 
The shortest average hospital stay, six and eight- 
tenths days, was achieved in 5 patients treated 
by venous ligation. Of those managed with anti- 
coagulants alone, the shortest average stay was 
achieved in the group treated intravenously with 
heparin, eleven and two-tenths days, and the 
longest average hospital stay in those treated 
with bishydroxycoumarin alone, twenty-eight 
and eight-tenths days. Capt. Charles H. Fuller, 
USAF, et al. Management of Thromboembolic 
Disease. New England J. Med. Nov. 17, 1960. 
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the other patient still presents the same p:.- 
chotie picture found at the time this study \ is 
initiated. 

These two relapses during the administrati 
of the drug suggest that, in the investigation of 
psychopharmacological agents, the ability of 
phrenotropic compounds to sustain or restore i - 
provement should be considered in the over-.l] 
evaluation of efficacy. 


Treating Negro alcoholics 


Particular features of the American Negro 
subculture, as reflected in patterns of interac- 
tion and conflict, were discussed in their possible 
relation to the development of patterns of ex- 
cessive drinking and motivation for recovery. 
The Negro patients were seen to exhibit strong 
strivings for middle-class status and morality. 
Particular emphasis was given to the significance 
of the matriarchal organization of most Negro 
families. This legacy from the slavery period 
was seen as catalyzing the development of de- 
pendency patterns in the men with resulting 
conflict, tensions and pressures evocative of re- 
sort to excessive drinking; and as imposing 
added tensions and pressures on the women, with 
similar effect. The strong feeling of responsil)il- 
ity for maintaining the family, however, was 
seen as a highly favorable prognostic factor. 

It is concluded that while the treatment of 
Negro alcoholics must be as individualized as 
that of white patients awareness of the spe al 
cultural forces and motivational elements ‘- 
volved, together with the avoidance of ster 0- 
typical thinking, can result in more effect’ ¢ 
therapeutic function. Robert Strayer M.S.W. 4 
Study of the Negro Alcoholic. Quart. J. St. 1. 
Alcohol. March 1961. 
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Wbnois Approved of Medical Technology 


ver-all 
Present pretechnical educational admission requirements to an approved 
school of medical technology is two years of collegiate training. However, 
the following is effective January 1, 1962: Three years (90 semester hours 
of 135 quarter hours) of collegiate training in any college or university ap- 
proved by a recognized regional accrediting agency. Specific requirements 
during the three years include: chemistry (minimum 16 semester hours or 24 
quarter hours) with lecture and laboratory; biologic sciences (minimum 16 
semester hours or 24 quarter hours) with lectures and laboratory; and college 
mathematics (3 semester hours or 4 quarter hours). 
*Indicates a present prerequisite requirement of 3 years. 
**Only school conferring a B.S. and M.S. in medical technology. 
Location and Name of School Affiliation 
Aurora 
Copley Memorial Hospital Aurora College 
Negro Bloomington 
terac- St. Joseph's Hospital Illinois Wesleyan University 
ssible 
Champaign 
visa Burnham City Hospital 
trong 
‘ality. Chicago 
a Alexian Brothers Hospital DePaul University 
eo American Hospital 
eriod Augustana Hospital* Augustana College 
f de- Chicago Wesley Memorial Hospital Northwestern University 
ting Evangelical Hospital of Chicago 
“es Grant Hospital of Chicago 
Ba Hospital of St. Anthony de Padua 
Illinois Masonic Hospital 
- ith Michael Reese Hospital Roosevelt University; North Central 
sibil- College; College of Idaho; DePaul 
was University; St. Mary’s College 
: ‘ Mount Sinai Hospital Roosevelt University; DePaul University 
0. 
d as Northwestern University Medical School 
ec al (Passavant Memorial Hospital)* ** Northwestern University 
ee Presbyterian-St. Luke’s Hospital DePaul University; Roosevelt University 
a St. Anne’s Hospital 
er 0- St. Bernard's Hospital Loyola University 
St. Joseph's Hospital DePaul University 
V.A St. Mary of Nazareth Hospital DePaul University 
vd Veterans Administration Hospital* 
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Chicago Heights 
St. James Hospital 


Danville 
Lake View Memorial Hospital Bradley University; Illinois Wesleyan 
University; Eastern Illinois University 


Decatur 


Decatur and Macon County Hospital Millikin University; Bradley University; 
Illinois Wesleyan University 


Evanston 
Evanston Hospital* DePauw University; Bradley University 
St. Francis Hospital* DePauw University; College of St. Teresa; 

Holy Names College; Mt. Mary College; 
Alverno College 


Evergreen Park 
Little Company of Mary Hospital* DePaul University; St. Xavier's College 


Freeport 
Deaconess Hospital 


Harvey 
Ingalls Memorial Hospital 


Lewis College 


Hinsdale 


Hinsdale Sanitarium and Hospital Emmanuel Missionary College; 
Washington Missionary College 


Moline 
Moline Public Hospital Monmouth College; Marycrest College; 
St. Ambrose College; State University 
of Iowa 
Oak Park 


West Suburban Hospital* 


Peoria 


Methodist Hospital Bradley University 
St. Francis Hospital Bradley University; College of St. Francis 


Quincy 
Blessing Hospital Hannibal-LaGrange College; 

Culver-Stockton College 

Quincy College 


St. Mary's Hospital* 


Rockford 


Rockford Memorial Hospital Rockford College 
St. Anthony Hospital Rockford College 
Swedish American Hospital* Rockford College 


Rock Island 
St. Anthony Hospital Monmouth College; Marycrest College; 

St. Ambrose College; State University 

of Iowa 
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Springfield 
Memorial Hospital* 
St. John’s Hospital* Quincy College 


Urbana 


Carle Foundation* 


Waukegan 
St. Therese's Hospital* DePaul University; Mundelein College 


Data assembled from J.A.M.A.174: 1960. 

Descriptions of the courses, costs, certifications and opportunities 
in the field are available from The Registry of Medical Technologists, 
Box 44, Muncie, Indiana. 
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Simplified Health Insurance 


Claim Forms 


Norman D. Health Insurance Council 


PHYSICIANS need to spend completing 

claim forms for health insurance has been a 
growing problem. The number of individuals 
covered by health insurance in the past decade 
has almost doubled. This coverage is provided 
by approximately 1,200 voluntary insuring or- 
ganizations with numerous types of insurance 
claim forms. 

Through the joint cooperation of the Ameri- 
can Medical Association and the Health Insur- 
ance Council, a considerable amount of work has 
been done during the last six to eight years to 
help solve the problem. Efforts have been di- 
rected to simplifying and reducing the number 
of attending physicians forms to a degree equally 
acceptable to the health insurance industry and 
the medical profession. 

This task was not easy. Information requested 
by many diverse forms from a large number of 
insurance companies was first classified, and 
minimum needs for claim purposes were deter- 
mined. Then appropriate and clearly worded 
questions were developed and arranged in a 
standard sequence, to facilitate completion. 

Out of this came two basic forms, one for 
sroup health insurance and one for individual 
health insurance, and four abbreviated forms. 
‘These were endorsed by the American Medical 
\ssociation in 1955. The forms were, and still 
ore, identified by code numbers as follows: 
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GD-1 Contains all questions normally needed to 
establish proof of loss under any group health 
insurance policy. 

ID-1 Contains all the questions normally needed 
to establish proof of loss under any individual 
or family health insurance policy. 

The four shorter supplementary forms for 
both group and individual coverage are: 

GDS-1 This Attending Physicians Supplemen- 
tary Statement is a variation of the GD-1 and 
was designed specifically for use as proof of 
continuing disability under group loss-of-in- 
come insurance. 

GS-1 This Surgeon’s Statement is also a varia- 
tion of the GD-1 and was designed specifically 
for use with group surgical expense insurance. 

IDS-1 This Attending Physicians Supplemen- 
tary Statement is a variation of the ID-1 and 
was designed specifically for use as proof of 
continuing disability under individual loss-of- 
income insurance. 

IPHS-1 Attending Physicians Statement for 
individual and family hospital or surgical ex- 
pense insurance. 

As the standardized program gained momen- 
tum, it became evident that doctors found it dif- 
ficult to differentiate between the nonstandard- 
ized forms and those developed by the Health In- 
surance Council. To solve this problem, the 
Council, in addition to identifying the forms 
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with code numbers, developed the HIC symbol 
which could be imprinted on the standardized 
forms. The symbol cannot be used on forms that 
do not conform to stipulated specifications. 

It should be noted here that some medical or- 
ganizations and individual physicians endorsed 
the two basic forms (GD-1 and ID-1) and main- 
tained supplies in their offices. At the same 
time many doctors expressed a preference for 
just one form that they could stock. The Health 
Insurance Council and the American Medical 
Association, in response to these requests and 
after months of negotiations, devised an all-pur- 
pose form which is a combination of the GD-1 
and ID-1 forms. It can be identified by the code 
number COMB-1 and the HIC symbol. 

The new COMB-1 form, does not, nor is it 
expected to, replace the existing HIC approved 
program of simplified claim forms now used by 
insurance companies. It was devised for individ- 
ual doctors, clinics, and medical societies in lieu 


Malpractice insurance 


There will always be shades of difference 
among insurance carriers in the interpretation 
they place on standard professional policy pro- 
visions, but the standard medical professional 
liability policy appears not to reflect present- 
day conditions. It is antiquated. It is not sur- 
prising to find a widespread difference in opinion 
among the carriers as to whether there is cover- 
age. Today it is not the charlatan or the mar- 
ginal physician who is being sued for malprac- 
tice; it is the reputable physician. Hence the 
medical professional liability insurance policy 
should be re-examined and clarified in the light 
of modern medical practices. Representatives of 
medical societies should answer the physician’s 
question concerning the extent of his coverage, 
and alert him to the exclusions and ambiguities 
which exist in his policy. At the same time in- 
surance carriers should be encouraged to bring 
their policies up to date so that the physician 
will have the protection which he wants, which 
he needs, and which he thought he had. William 
J. McAuliffe, Jr. Are You Covered? J. Kansas 
M. Soc. January, 1961. 
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of unacceptable forms received from insurance 
companies. This is the form being distributed by 
the Illinois State Medical Society to each of its 
members with the request that it be substituted 
for any nonstandardized forms received. 

We in the health insurance industry feel that 
excellent progress is being made to eliminate the 
multiplicity and complexity of claim forms. This 
should not be interpreted to mean that we have 
reached Utopia. The Uniform Forms Committee 
of the Health Insurance Council is constantly 
re-examining this program to see if improve- 
ments can be made. We sincerely hope that each 
doctor in Illinois will support the effort to gain 
universal acceptance and use of the standardized 
forms as identified by the HIC symbol. 

On behalf of the Health Insurance Council, 
I sincerely thank the staff of the Illinois State 
Medical Society and the members of the Pre- 
payment Plans and Organizations Committee 
for their time and effort in working with us. 


No test for schizophrenia 


We are limited in our search for a biochemical 
test for schizophrenia by lack of knowledge con- 
cerning both the causes and the categories of the 
condition. Of course there is still hope that by 
more subtle biochemical techniques or new ap- 
proaches we may be able to devise a test that 
will detect chemical changes occurring in all 
forms of schizophrenia, regardless of the etiologic 
differences, and not occurring in other diseases. 
All that we can say at this time is that the de- 
termination of serum ceruloplasmin is not such 
a test. Ronald R. Koegler, M.D., et al. Wanted: 
A Biochemical Test for Schizophrenia. Cali- 
fornia Med., January, 1961. 


Rheumatoid hands 


Often the earliest manifestations of rheumatoid 
arthritis in the hands is spasm of the intrinsic 
muscles. Alfred B. Swanson, M.D. The Need 
for Early Treatment of the Rheumatoid Hand. 
J. Michigan M. Soc. March 1961. 
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EDITORIALS 


The married intern 

The April issue of The New Physician con- 
tained an editorial plea for higher stipends 
for the hospital intern and resident. The sug- 
gestion was made to charge $1.00 per day per 
patient for routine house staff services. The 
money would be used exclusively to augment 
their meager pay. 

We prefer to remain neutral on this argument 
because of the question as to where education 
ends and service begins. There are a few points 
germaine to the subject that should be men- 
tioned at the risk of being labeled an old fuddy 
duddy. 

Times have changed in that many medical 
students are married while in school, and some 
have a sizable family by graduation. The intern- 
ship and residency are none too pleasant for 
those who are married, and the little woman has 
reason to squawk. In the first place, the usual 
hospital stipend is not “first-class take home pay” 
even for a family on relief. In the second place, 
the breadwinner is not on an eight hour, five 
day a week schedule, and, therefore, makes a 
poor family man. 

Young people are not bothered by poverty 
so long as they can live on love. But they balk, 
and rightly so, when they have neither. But the 
older physician seldom sheds tears over the 
plight of his understudy. He went through school 
during an era when it was customary for a 
young man to delay marriage until he could 
support a wife. He controlled the urge to marry 
hecause he anticipated the road ahead ; marriage 
was the second bridge to cross. The first was 
« thorough medical training. He had a goal, and 
veldom deviated. 

But, as we have said, times have changed. 
‘There is a tendency to marry at a younger age, 
possibly because no one dares to admit he cannot 
‘ope with any situation that might arise. Never, 
ince the days of Don Quixote, have so many 
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young students bucked the windmill of love with 
so much confidence. At least Don Quixote had a 
horse and lance, which is more than we can say 
for the married intern. We admire their courage 
and determination, but when the ax falls or baby 
needs a new pair of shoes, it is hardly cricket to 
cry on the shoulders of the hospital superintend- 
ent and demand a higher stipend. 


Suicide and _ psychologists 


Two VA psychologists, co-directors of the Su- 
icide Prevention Center in Los Angeles, believe 
that a wide campaign against suicide, similar to 
that against other leading causes of death, is 
necessary. In their opinion “there is confusion 
about the characteristics of suicidal behavior, and 
relatively little scientific research has been done 
on the problem of suicide.” This we doubt un- 
less suicide is regarded as a disease and not a 
symptom or manifestation of a disease. 

The psychologists found many misconceptions 
in their study of suicide; many of these have been 
known for years. Depression may be a common 
cause of suicide, but it is not always present. 
The same applies to the mentally ill. Not all are 
disturbed emotionally or have character disor- 
ders. The jumping out of windows during the 
stock market crash of 1929 brought out this 
fact. The psychologists point out also that su- 
icide is not limited to a special class of people. 
How true! In addition, it cannot be controlled 
by making it a crime. It is doubtful if the 
depressed victim cares what the law thinks. If 
we made it a crime, what would the penalty be 
for those who attempted but failed? A trial 
followed by a fine, jail sentence, or confinement 
in a mental insitution would add to rather than 
relieve burdens. 

Suicide, in our opinion, is a psychiatric prob- 
lem and beyond the realm of psychology. We 
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agree, however, that the causative factor should 
be recognized early in order to stop the potential 
victim from destroying himself. 

On the other hand, the prevention of suicide 
on the highways is closer to psychology than 
medicine, and it is here that we need the benefit 
of the psychologists’ training. 


We are physicians 


Members of the medical profession should be 
called physicians rather than doctors. There are 
more than 46 academic degrees and ranks that 
entitle their holders to refer to themselves as 
doctors. These include Doctors of Agriculture, 
Canon Law, Divinity Education, Fine Arts, 
Philosophy, and many others. But the list also 
includes many degrees in fields related to medi- 
cine, such as the Doctor of Science, Chiropody, 
Surgical Chiropody, Veterinary Medicine, Hy- 
giene, Osteopathy, Napropathy, and others. Here- 
after refer to us as physicians because a doctor 
could be anyone with legitimate postgraduate 
training or a graduate from any diploma mill. 


Laboratory personnel needed 


Physicians are in a unique position to help 
increase the ranks of qualified personnel in hos- 
pital and private laboratories in the State of 
Illinois. According to recent information, more 
than four positions are available for every per- 
son qualified as a medical technologist. We rec- 
ommend that you suggest such a career to the 
young people who are now about to leave our 
high schools. 

The Board of Registry of Med:cal Technol- 
ogists is the only national qualifying agency for 
schools of training medical technologists rec- 
ognized by the American Medical Association, 
the American College of Surgeons, the American 
Hospital Association, the Catholic Hospital As- 
sociation, the College of American Pathologists, 
and the American Society of Clinical Pathol- 
ogists. Federal civil service rating requirements 
in this field also parallel these registry require- 
ments. Two years of college work with a major 
in science are prerequisite to a full year’s train- 
ing in an approved hospital. Beginning in 1962, 
three years of college work prior to the hospital 
training will be necessary. Many colleges offer a 
training program combined with an academic 
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program leading to a Bachelor of Science degree 
and completion of the requirements for registra- 
tration by examination under the Board of Reg- 
istry of Medical Technologists. 

The distinction between training for a medical 
technologist and that for a medical technician 
should be pointed out to prospective students. 
Although certificates may be similar, a Medical 
Technologist certificate represents the highest 
type of training while a medical technician is 
not as fully or as ethically trained. 

Prospective students should write for further 
information to The Registry of Medical Tech- 
nologists, Muncie, Ind. Or they may be advised 
to consult pathologists conducting approved 
schools in their vicinity. See Reference Sheet in 
this issue. 


Paul A. Van Pernis, M.D. 


Cholesterol levels and eating 
patterns 


Do eating patterns influence the cholesterol 
level? Rats are nibblers by nature but develop 
definite metabolic changes when force-fed three 
meals a day. They accumulate twice as much 
body fats as rats allowed to nibble identical diets. 
Their body content of protein and water is re- 
duced, and thyroid and tissue enzymatic activi- 
ties diminish. The cholesterol levels go up in 
this group, especially when the cholesterol con- 
tent of the diet is increased. 

These experiments, conducted at Michael Reese 
Medical Center, indicate that different eating 
habits are accompanied by differences in the 
manner in which the body handles its daily load 
of calories. Man, unlike the rat, is a creature 
that consumes full spaced meals which, in the 
light of these experiments, may contribute to his 
avoirdupois, high blood cholesterol, and athero- 
sclerosis. Would he do better to nibble like a 
rat and consume smaller meals at more frequent 
intervals ? 

Cohn’ mentions several patients of his own 
and from the literature in which the serum 
cholesterol levels fell when they were changed 
from a three-times-a-day diet to a foumula diet 
consumed six times a day. There was a definite 
elevation in thyroid activity in two individuals. 


*Cohn, Clarence: Meal Eating, Nibbling, and Body 
Metabolism. J. Am. Dietet. A. 38:433 (May) 1961. 
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A diet was prepared at the Center, containing 
2,500 calories that could be used for eight or 
more feedings daily. It required no refrigeration 
and was more adapted to the housewife than the 
breadwinner. This is understandable, because 
our present eating habits are influenced by con- 
venience, custom, working conditions, habits, and 
togetherness. 

It will be interesting to watch the development 
of this project because the results so far suggest 
that man reacts physiologically as do other 
species to these changes in eating patterns. 


Treatment of narcotic addicts 


In April we wrote to the Division of Narcotics 
Control of the State of Illinois asking if they 
had a list of inpatient and outpatient facilities 
in the state for narcotic addicts. 

The following answer was received : 

In answer to your inquiry about inpatient 
and outpatient facilities in the state for narcotic 
addicts, I wish to state that under the law no 
private hospital shall treat narcotie drug’ addic- 


tion unless such hospital has first obtained a ° 


letter of approval for such treatment from the 
Division of Narcotic Control, Springfield, I]li- 
nois. Any hospital which has been licensed by 
the Department of Public Welfare for the care, 
custody, treatment, detention, and training of 
mentally ill persons, mentally deficient persons, 
or persons in need of mental treatment under 
the “Mental Health Code” may apply to the Su- 
perintendent of the Division of Narcotic Control, 
Springfield, Illinois, for the treatment of nar- 
cotie drug addiction. The hospital will not be 
approved unless such hospital has facilities in 
which the patient is kept under restraint and 
control at all times, that is, the hospital can 
account for the presence of the patient every 
second of the day, and the practitioner in charge 
of the treatment shall be well acquainted with 
‘he medical treatment of narcotic drug addiction. 

Every letter of approval shall be upon the 
following conditions: (1) that the treatment 
shall be administered in accordance with medi- 
cal practice; (2) complete medical report of 
such treatment shall be sent to the Division after 
cach fifteen days of treatment; and (3) the only 
patients treated shall be those who are sent to 
‘he hospital by the Superintendent or court; 
provided that, in emergency cases, other patients 
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may be treated if the Superintendent is immedi- 
ately notified of such treatment. 

If a person voluntarily admits that he is ad- 
dicted, the Attorney General or the State’s At- 
torney may petition the court that such person 
is an addict as defined in the Act, and shall 
proceed under the Civil Practice Act. If the 
respondent is found to be an addict, then the 
Court shall appoint the Superintendent guardian 
of the person and such person shall stand com- 
mitted to the custody of such guardian. The Su- 
perintendent, as guardian, shall keep safely the 
person so committed and such person has re- 
covered and is released as herein provided. The 
Superintendent may place that ward in any 
facility in the Department of Public Welfare, 
upon the consent of the Director thereof, or 
Department of Public Safety, or Division or 
portion thereof or the Superintendent may, with 
the consent of the officer in charge thereof, place 
such addicts in any other state department or 
governmental agency, city or county depart- 
ment or governmental agency, federal hospital or 
private approved hospital for the care and treat- 
ment of such persons. 

No person committed under this act shall be 
released until he has been committed and de- 
tained for a term of at least 90 days; provided 
that the Superintendent may, on medical advice, 
release such addict before he has been detained 
for 90 days. 

If we can be of any further service to you, 
please do not hesitate to write this Division. 

John C. Cross 
Superintendent 


Bias 

Clinical investigation of the individual pa- 
tient, like retrospective epidemiologic research, 
is plagued by the possibility of bias, both in the 
source of data and in the investigator. In em- 
pirical investigations every scientist worth his 
salt is aware that he is biased, and designs his 
study so that he is eliminated as a judge, and 
by adequate controls attempts to counter any 
bias in his data. In any event, if necessary, he 
will place the bias against his hypothesis. Ben- 
jamin Pasamanick, M.D. and Hilda Knobloch, 
M.D. Brain Damage and Reproductive Casualty. 
1959 Brain and Behavior Symposium. Am. J. 
Orthopsychiat. April 1960. 


AT THE EDITOR’S DESK 


ARTIFICIAL HEARTS? 


Dr. Charles K. Kirby, president of the Amer- 
ican Association for Artificial Internal Organs, 
is of the opinion that diseased, defective, or 
damaged hearts will be replaced by artificial 
human hearts within a few years. He described 
the potential artificial heart as a fist-sized, 
round-cornered plastic box with four protruding 
clear plastic flexible tubes, each the approximate 
circumference of a thumb. 

Those of us who heard the symposium on 
artificial organs at the Clinical Conference of 
the Chicago Medical Society have no doubt that 
the artificial heart is “closer than you think.” 


Wuat’s New 


A combination incubator and embedding oven 
was introduced recently by Labline, Inc. The 
“Wall Cab,” as it is called, is only 12 inches deep 
and is made to conserve valuable work space on 


the bench. 


The Colson Corporation introduced a “free- 
hand” incubator, so named because it provides 
free access to premature babies without ap- 
preciable loss of oxygen, and insures against 
retrolental fibroplasia. It includes an automatic 
40 per cent oxygen limit governed by a unique 
oxygen control valve, as well as a visible five- 
day water supply. 


The Hollister Umbilical Cord-Clamp is now 
available in individual pre-sterilized packets. 
This lightweight, disposable nylon clamp is also 
available in unsterilized form for hospitals that 
prefer to autoclave it with the OB instrument 
pack. 
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INTERNATIONAL Narcotic Laws 


An attempt is being made through the United 
Nations to formulate a single set of internation- 
al laws regulating most of the important aspects 
of narcotics control, such as quotas and types of 
narcotics permitted for controlled use. 


FiscaL RESPONSIBILITY 


It is frightening to hear one of our senators 
report: 

“There is little doubt in my mind that Con- 
gress is losing effective control over Federal ex- 
penditures. We act upon appropriations in such 
a piecemeal fashion that there is no one point 
where we can say “This much we will spend next 
year — and no more.’ There is no point in the 
process where a member must stand up and be 
counted for, or against, fiscal responsibility and 
a balanced budget.” 


EMOTIONAL RESPONSE TO TOXEMIA 


According to PD’s Patterns of Disease, 67 per 
cent of pregnant women who develop toxemia 
felt pity for themselves and women in general. 
These feelings were nonexistent among patients 
who did not develop this complication. This is 
understandable because most of us have no 
complaint so long as everything goes well. 

The pregnant woman may have stronger feel- 
ings along this line because she is the one who 
makes the sacrifice. In the same survey, 77 per 
cent with toxemia felt guilt toward their unborn 
babies, 70 per cent associated pregnancy with 
deceit, shame, or sin, compared with 6 per cent 
and 7 per cent respectively among healthy pa- 


tients. Among the latter 72 per cent considered ° 
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procreation synonymous with womanhood, and 
87 per cent expressed willingness to cope with 
the responsibilities of pregnancy. 


Yrs — AGAIN 


While I was thumbing through news releases a 
familiar opening sentence caught my eye, “Each 
year, many parents become apprehensive as the 
polio season approaches.” I caught myself mut- 
tering “not again,” possibly because of the years 
spent following the fund-raising campaigns of 
the National Society. 

Pfizer takes up where the society left off, 
tempered somewhat with the following sentence: 
“Fortunately, today their alarm is not what it 
was prior to 1955 when there were no weapons 
with which to fight the dread disease.” 

This is the opening gun for the Sabin type 
oral poliomyelitis vaccine—brace yourself men— 
here it comes. 


PHARMACEUTICALS 


Central Soya has a new anticholesterolemic 
product that is being presented exclusively to 
the medical profession. It is Soy Phosphatide. 
It has a ratio of unsaturated to saturated fatty 
acids of 6.7 to 1. 


A news release was received recently from 
Pfizer, describing the use of Atarax among 
American Indians in labor. It was said to help 
shorten the time interval of labor in 235 expect- 
ant mothers in a New Mexico hospital. 

The claim was based on the reasoning that 
many of the mothers were American Indians who 
had little or no previous prenatal care and con- 
sequently were nervous and upset on being 
admitted to the hospital. No toxic effects or ad- 
verse reactions were observed among the new- 
born babies. 


Parnate is Smith, Kline & French’s new pre- 
scription drug for the symptomatic treatment 
of mental depression. It is tranyleypromine, a 
potent monomine oxidase (MAO) inhibitor. It 
is not a hydrazine derivative. 

It is claimed to relieve symptoms of mental 
depression, including dejection, self-depreciation, 
decreased activity, difficulty in making decisions, 
and disturbed eating and sleeping patterns. It 
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is also said to aid psychotherapy by increasing 
the patient’s willingness to exert mental effort 
and by reducing preoccupations. 


WIN-18446 caused a complete arrest of 
spermatogenesis in rats. This study, being con- 
ducted at the Sterling-Winthrop Research Insti- 
tute, plus a few human experiments is the be- 
ginning of a new birth control pill for men. For 
the scientifically curious we add, “The sex drive 
of the male rats was not noticeably affected.” 


Anadrol is Syntex Corporation’s new anabolic 
hormone. This synthetic steroid was designed 
to be used primarily in the treatment of patients 
in whom solid weight gain is essential, or to 
halt tissue breakdown. The product is entering 
a field with considerable competition. 


Hor Dogs 


We learned recently from “Glycerine Facts” 
that we Americans consume more than eight 
million hot dogs annually. The credit for making 
the wienie the most popular stuffed meat product 
goes to the development of artificial casings with 
a controlled stretch. 

Animal intestines were used prior to 1926, 
but they could not be adapted to mass produc- 
tion because they were difficult to clean and 
varied in size and thickness. The modern meat 
casings are made from cellulose, glycerine, and 
water. They come in 1,100 varieties and retain 
their strength and elastic memory even when dry. 
Glycerine gives the casing flexibility, and its 
humectant properties prevent it from becoming 
stiff and brittle before use. 


AUTOMATION CoMEs TO ‘TOOTHBRUSHES 


Broxodent is Squibb’s new electric toothbrush. 
The hand unit contains a small electric motor 
that moves the shaft up and down. The brushes 
are detachable so that several members of the 
family may use the device. The bristles are made 
of a special polyamide plastic with rounded ends 
which will not damage the gums nor scratch 
tooth enamel. 

Squibb claims that it cleans teeth more rapidly 
and the small vibrating brush cleans every dental 
surface, including those hard-to-reach back teeth. 
Time will tell whether Broxodent is a gadget 
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or will enjoy the popularity of the electric shaver. 
It carries the Underwriters Laboratories’ Seal 
of Approval. 


More PoLy-UNSATURATED Fat 


Swift and Company reports that they have 
a new margarine with the highest percentage of 
poly-unsaturated vegetable oil of any table 
spread on the market. According to Dr. H. E. 
Robinson, Swift vice president and director of 
research, the new margarine (Award) contains 
two to five times more poly-unsaturated fat 
than regular margarine. No comparisons were 
made with other newer margarines containing 
high percentages of poly-unsaturated fats. 


IMPROVED ANKLE BRACE 


A radical new leg and ankle brace was devel- 
oped recently by the Biomechanics Research 
Group at the University of California. The 
appliance is not yet ready for production, but it 
is expected to revolutionize below-knee bracing 
because it permits all normal action of the ankle 
— including side-to-side and rotation motion. 
It should enable victims of polio, cerebral palsy, 
spina bifida, and other crippling conditions to 
walk with relative freedom. The study was 
financed by Easter Seal Funds. 


STATISTICAL CORNER 


The Metropolitan Life Insurance Company 
reports that homicide takes more than 8,000 
lives a year in the United States. Over half the 
victims are slain by firearms, and about one 
out of four slayings are caused by cutting and 
piercing instruments. 

The homicide rate among nonwhite males is 
over 10 times that for white males; in 1958, the 
latest year for which data are available, 34.7 
nonwhite male homicides per 100,000 occurred 
as opposed to 3.4 among white males. 

Relative frequency of homicide is highest in 
the South, lowest in the North; the West is in 
an intermediate position. In 1958 the rate ranged 
from 1.1 per 100,000 population in New Eng- 
land to 8.8 in the East South Central area. Five 
states—New Hampshire, Rhode Island, Mas- 
sachusetts, North Dakota, and South Dakota— 
recorded homicide rates of less than 1.0 per 
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100,000, with New Hampshire having the lowest 
rate of 0.3. Three southern states had rates ex- 
ceeding 10.0 per 100,000: Alabama, 11.4; 
Florida, 10.7; and Georgia, 10.4. 


According to Illinois State News, a total of 
88,029 marriages took place in Illinois during 
1960. Divorces during 1960 numbered 21,652, 
which does not speak well for the stability of 
the Illinois family. 


Quick TrEst FoR HEARING 


Danavox is introducing a new “quick check” 
screening audiometer, which is said to be prac- 
tical, inexpensive, and a reliable means of testing 
hearing quickly and accurately. It is the size 
of an apple and is completely transistorized and 
operates on one 2.8 volt battery which will last 
approximately a year. 

There are three frequency settings: 250 c/s, 
1000 c/s, and 4000 c/s. There are three db 
levels: 20, 40, and 60. 

It is not designed to replace a clinical audi- 
ometer ; it is a screening device. 


Co-EXISTENCE 


The Veterans Administration reports that a 
surprising number of patients with ankylosing 
spondylitis also have ulcerative colitis and re- 
gional ileitis. The arthritis may be a complica- 
tion, although this is doubtful because the joint 
manifestations came first in a majority of cases. 


SHARK CONTRAST 


The American Institute of Biological Sciences 
reports that sharks are less likely to attack 
swimmers in light colored suits. The contrast 
of a black suit on white skin is the attraction. 
Tf it is contrast that attracts, we might suggest 
that the color of the suit match the color of the 
skin. 


A man to be truly free must accept responsi- 
bilities. To be relieved of responsibility means 
to lose freedom and liberty. Thus it can come 
about that the real enemy of man can be the 
state. — C. T. A. Sparks, D.D. 
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ANNOUNCEMENTS 


PG courses 


The 1961 postgraduate courses sponsored by 
the Council on Postgraduate Medical Education 
of the American College of Chest Physicians 
begins July 24-28 at the Brown Palace Hotel, 
Denver. It will deal with “Cardiopulmonary 
Problems in Children.” Details on the remaining 
four courses will appear in later Journals. 

Tuition to members of the ACCP is $75; to 
non-members $100. For more information write 
the American College of Chest Physicians, 112 
EK. Chestnut St., Chicago, 11. 


Rocky Mountain Cancer 
Conference 


The annual Rocky Mountain Cancer Con- 
ference is scheduled for July 12-13 at the Brown 
Palace West, Denver, and will feature two panel 
discussions, “Detect Cancer in Time! — Proce- 
dures, Problems and Solutions,’ and “Neo- 
plasms of the Female Genital Tract.” The presi- 
dents of the American Cancer Society and the 
American Medical Association will participate 
in the program, and Dr. Manuel E. Lichtenstein 
of Chicago will be one of the speakers. 

Sessions will include panel discussions, round 
table luncheons, and individual papers. The con- 
ference is cosponsored by the Colorado Division 
of the American Cancer Society and the Colora- 
o State Medical Society. 

For further information write the Rocky 
Mountain Cancer Conference, 835 Republic 
Bldg., Denver 2. 


Prize for medical research 


The Institute of Medicine of Chicago is offer- 
ing the Joseph A. Capps Prize for Medical Re- 
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search, a biennial prize of $500, for the most 
meritorious investigation in medicine, specialties 
or in the fundamental sciences provided that the 
work has a definite bearing on some medical 
problem. 

Competition for 1961 is open to graduates of 
Chicago medical schools who completed their 
internship or one year of laboratory work within 
a period of five years prior to Jan. 1, 1961, ex- 
cluding their terms of service in the Armed 
Forces. 

Manuscripts must be submitted to the Secre- 
tary of the Institute of Medicine of Chicago, 86 
EK. Randolph St., Chicago 1, not later than 
December 31, 1961. 

The prize paper; as submitted, will become the 
property of the Institute of Medicine. 


New Blue Shield program 


Blue Shield Plans will offer an entirely new 
uniform program on a nationwide basis when a 
proposal adopted at the annual national meeting 
of the Blue Shield Association in Chicago in 
April is implemented. 

The program will equip the organization to 
compete with full effectiveness for the first time 
in the enrollment of companies whose operations 
and employees are located in widely separated 
areas across the nation. Its most important 
aspect is the method developed to establish the 
payments for covered services to be provided. 
Benefit schedules will be adaptable to local 
administration and prevailing local costs in any 
number of Blue Shield Plans anywhere in the 
country. 

The new nationwide program would be avail- 
able in addition to existing Blue Shield offerings 
for local groups. In no way will it conflict with 
local plan operations. Instead, it would simply 
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extend the capability of individual plans to 
serve national accounts on a more competitive 
and realistic basis than is now possible. 


Closed-circuit TV for meetings 


CIBA Pharmaceutical Products, Inc. has 
joined Theatre Network Television, Inc. (TNT) 
in a two-year contract under which TN'T will 
produce a series of medical closed-circuit telecasts 
sponsored by CIBA. The contract will include 
10 telecasts of the meetings of various medical 
groups throughout the country. The first of 
these was a one-hour color telecast for the Amer- 
ican Academy of General Practice at their an- 
nual meeting in Miami on April 19. A special 
TV remote unit was used to film the program, 
which was viewed by the physicians on a TV 
projector. 


The meaning of ‘RT’ 


The American Registry of X-ray Technicians, 
headquartered in Minneapolis, is the sole 
organization offering certification or registration 
of x-ray technicians recognized by the American 
College of Radiology and the American Medical 
Association. 

The Registry offers supervised examinations 
for a technician after he has followed a course 
of training approved by the AMA, the American 
College of Radiology, and the American Society 
of X-ray Technicians. These examinations are 
conducted by radiologists selected by the Reg- 
istry, and after passing one, the technician is 
registered and authorized to place after his or 
her name the designation RT (ARXT), Regis- 
tered Technician. 

This signifies that the individual has success- 
fully undertaken a given course of training, 
achieved a specific level in x-ray technique, 
adhered to a well-defined code of conduct, and 
passed a supervised examination. 


Dr. Hammond Editor of 
New York Journal 


Dr. William Hammond has been appointed 
editor of the New York State Journal of Med- 
icine, official publication of the Medical Society 
of the State of New York. Assistant editor for 
the past three years, he succeeds the late Dr. 
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Laurance D. Redway. The Journal is published 
twice monthly for the 26,000 physicians in the 
society, the third largest medical organization in 
the world. 

Dr. Hammond, a native of New York City, 
now lives in Scarsdale. He received his degree 
in medicine from McGill University in Montreal 
in 1927 and, after hospital training there and 
in Boston, has practiced internal medicine in 
Westchester County since 1931. 

He has been medical consultant to the Depart- 
ment of Family and Child Welfare of West- 
chester County for 20 years and consultant to 
the State Department of Social Welfare in its 
program for aid to the disabled for the past ten 
years. He is affiliated with Grasslands, White 
Plains, and St. Luke’s Convalescent hospitals. 

He is first vice-president of the American 
Geriatrics Society and has conducted research 
and published reports in the fields of geriatrics, 
welfare, and nutrition. Congratulations, Dr. 
Hammond. 


Medicine on postage stamps 


Recent issues of postage stamps of medical 
interest include the following: 

Afghanistan — ‘Two for the benefit of the 
Red Cross show an ambulance. 

Angola — A 2\%e issue shows the distribution 
of medicine. 

Argentina — A four-value set includes medi- 
cinal plants. 

Belgium — Six antituberculosis stamps fea- 
ture arts and crafts. 

Bolivia — Eight stamps in tribute to the 
Children’s Hospital at La Paz, sponsored by the 
Rotary Club, show a nurse holding a child. 

Central Africa Republic — A 20f stamp shows 
the Pasteur Institute at Banqui and an inset 
portrait of Pasteur. 

Costa Rica — A St. Vincent de Paul com- 
memorative set includes views of an old and a 
modern hospital. 


Czechoslovakia — A _ six-value set includes 
medicinal plants. 
Ecuador — Two Red Cross issues show the 


Red Cross headquarters building in Quito and 
an insert of Dunant, founder of the International 
Red Cross. 

Finland — Three stamps carry a surcharge 
for the benefit of the Red Cross. 
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France — Two Red Cross stamps show saints 
and beggars. 

Germany (East) — Three stamps to com- 
memorate the 250th anniversary of the Charite 
Hospital of Berlin bear portraits and autographs 
of Rudolph Virchow, Robert Koch, and Wilhelm 
Griesinger. 

Greenland —- A stamp shows a drum dance, 
performed by Greenland medicine men for cen- 
turies to drive off evil spirits. 

Guinea (Portuguese) — A 14e stamp shows 
a traveling medical unit. 

Hungary — Six health stamps, among other 
things, show a man on an operating table, an 
ambulance, and a hypodermic syringe. A 60f 
stamp pictures Dr. Ignaz Semmelweis. 

Indonesia — Four stamps commemorating 
World Health Organization Day show an 
anopheles mosquito and bear the inscription: 
“Destroy Malaria.” 

Israel — A 25a stamp shows the new Hadassa 
Medical Center. 

Jugoslavia — Mihailo Pupin (1854-1935), 
physician and electrical engineer, is shown on a 
new series honoring famous men of culture. 

Korea (South) — A new stamp commem- 
orates World Health Organization Day. 

Pakistan — Two stamps commemorate the 
centennial of the King Edward Medical College, 
the country’s oldest medical institution. 

Russia — Three stamps honor N. V. Skil- 
fosovsky, Russian surgeon; Robert Koch, Ger- 
man biologist, and N. Pirogov, Russian surgeon ; 

United Arab Republic (Egypt) — Two 
stamps honor World Health Organization Day. 


Booklets for parents 


A four-page leaflet, “Innocent Heart Mur- 
murs in Children,” has been issued by the Il- 
linois Heart Association to help physicians quiet 
parents’ alarm when told their children have 
innocent or functional heart murmurs. 

In easily grasped lay terms it explains the dif- 
ference between organic and innocent murmurs 
and why the family physician and/or heart 
specialist may wish to examine children with an 
innocent murmur more than once. 

Copies for distribution to parents may be 
requested by physicians from local Heart Units 
or the Illinois Heart Association, 715 S. Sixth 
St., Springfield, Il. 
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The National Society for Crippled Children 
and Adults has published “Growing Up—Cere- 
bral Palsied Children Learn to Help Them- 
selves,” a new pamphlet designed to remove the 
mystery from cerebral palsy and enable children 
to live with it comfortably. The author is Mrs. 
Mildred Shriner, a teacher in Sunset School for 
physically handicapped children in San Lorenzo, 
Cal. She directed the first workshop in cerebral 
palsy for teachers at the University of California 
and conducted similar sessions at Teachers Col- 
lege, Columbia University. 

Her booklet describes practical means for the 
child to achieve mastery over everyday tasks 
like eating and dressing and advises parents how 
to maintain proper, healthy attitudes toward 
their children. 

Copies are available through the National 
Society for Crippled Children and Adults, 2023 
W. Ogden Ave., Chicago 12, at 25 cents each. 


Crippled children’s clinics for July 


July 1 Chicago Heights Cardiac, St. James 
Hospital 

July 6 Hinsdale, Hinsdale Sanitarium 

July 7 Flora, Clay County Hospital 

July 12 East St. Louis, St. Mary’s Hospital 

July 12 Peoria, Children’s Hospital 

July 13 Champaign-Urbana, McKinley H os- 
pital 

July 13 Joliet, Silver Cross Hospital 

July 14 Cairo, Public Health Building 

July 14 Sterling, Community General Hospital 

July 14 Springfield, St. John’s’ Hospital 

July 19 Alton, Alton Memorial Hospital 

July 19 Danville, Lake View Hospital 

July 19 Quincey, St. Mary’s Hospital 

July 20 Evergreen Park, Little Company of 
Mary Hospital 

July 21 Elmhurst Cardiac, Memorial Hospital 
of DuPage County 

July 21 Rockford, St. Anthony’s Hospital 

July 26 Effingham (Rheumatic Fever), St. 
Anthony’s Hospital 

July 26 Peoria, Children’s Hospital 

July 2? Aurora, Copley Memorial Hospital 

July 27 Springfield P.M. (Cerebral Palsy), 
Memorial Hospital 

July 28 Decatur, Decatur-Macon County Hos- 
pital 

July 28 Mt. Vernon, Masonic Temple 
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Miranti Photo 


Edwin 8S. Hamilton, M.D., President 
Illinois State Medical Society 
1961-1962 
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Members of the House of Delegates began transacting the business of 
the annual meeting on Sunday, May 14. 


Annual Meeting Highlights 


Hamilton installed as president 


Dr. Edwin 8. Hamilton of Kankakee, a prom- 
inent figure in international medicine and a 
founding member of the World Medical As- 
sociation, was installed as president of the IIli- 
nois State Medical Society on May 18 in closing 
ceremonies of the annual meeting. He succeeds 
Dr. H. Close Hesseltine of Chicago. 

Dr. Hamilton was a member of the Council 
of the Illinois State Medical Society for 27 
years, longer than any other member, and is 
immediate past president of the Kankakee Coun- 
ty Medical Society. 

He served on the boards of trustees of the 
AMA for 10 years and for the WMA for six 
years. He was secretary of the board of trustees 
of the AMA for nine years and chairman for one 
year. 

Born in Emington, Ill. in 1890, he graduated 
from Kankakee High School and went on to 
receive his A.B. degree from the University of 
Illinois in 1911. In 1912 he obtained his B.S. 
from the University of Chicago and in 1913 his 
M.D. from the Rush Medical College. He in- 
terned at Cook County Hospital for two years 
and was a captain in the Army Medical Corps 
overseas in World War I. 

He has been chairman of the Interstate Post- 
graduate Medical Association for the past six 
years and a trustee since 1942. He is a member 
of the International College of Surgeons, the 
Illinois Surgical Society, and the New York 
Central Railroad Surgeons. 

Long an indefatigable worker in the civic 
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affairs of Kankakee, Dr. Hamilton is a mem- 
ber and past director of its Chamber of Com- 
merce, vice president and director of the City 
National Bank there, president and director of 
the Kankakee Title and Trust Company, and 
a director of the Kankakee Hotel. He is a past 
director of the Kiwanis Club and a member 
of the Kankakee Country Club and the Chicago 
Athletic Association. He is a past trustee of 
the Elks, past commander of the American 
Legion, a Mason and Shriner, and a member of 
the Veterans of Foreign Wars. 


Lull chosen president elect 


Dr. George F. Lull of Chicago, medical direc- 
tor of the Cook County Public Aid Department 
since June 1960, was chosen president elect at 
the annual meeting of the Illinois State Medicai 
Society. 

Dr. Lull has a wealth of administrative expe- 
rience—16 years—in organized medicine. He 
joined the American Medical Association in 
January 1946 as secretary and general manager, 
and was made assistant to the president in 1958 
before his retirement from the AMA Jan. 1, 
1959. The following October until June 1960 he 
served as temporary secretary-treasurer of the 
ISMS while steps were being taken to reorganize 
the Society. 

“Although I have not been active as an officer 
in organized medicine for a few months,” Dr. 


(continued on page 420) 
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duty as president. 


Dr. E. A. Piszczek was praised for 
time and talent he gave to his office as 
chairman of the Council during the year. 
Dr. James H. Hutton, able master of 
ceremonies at the banquet, listened atten- 
tively as Dr. Hesseltine read the citation. 


Checks totaling $141,650 were presented to the 
deans of the state’s five medical schools at the open- 
ing meeting of the House. Left to right, Dr. An- 
drew H. Ryan of the Chicago Medical School, $25,- 
879; Dr. John F. Sheehan, Stritch School of Medi- 
cine of Loyola University, $26,475; Dr. Robert G. 
Page, assistant dean, University of Chicago School 
of Medicine, $20,571; Dr. Granville Bennett, Uni- 
versity of Illinois College of Medicine, $32,988; and 
Dr. Richard H. Young, Northwestern University 


At the annual banquet, Dr. H. Close Hesseltine re- 
ceives the Society’s Certificate of Appreciation from Dr. 
Jacob E. Reisch, secretary-treasurer, for his devotion to 


Medical School, $35,737. Dr. George F. Lull, as 
president of the American Medical Education 
Foundation, and Dr. Arkell M. Vaughan, state 
chairman, made the presentations. 

The funds are for unrestricted use except that 
they be considered over and above the budgeted 
program of the school. Dr. Young pointed out that 
the check for Northwestern represented income 
from more than an $800,000 endowment. All the 
deans expressed appreciation of the “fluid funds.” 


= = 


Honorary delegates and alternates from the Student AMA intro- 
duced at the opening meeting are left to right: Stritch, Joseph De- 
Fiore and John Belmonte (alternate); Northwestern, Miss Sandra 
Jane Forbes; University of Chicago, Robert Ridley; Chicago Medical 
ae, Laurence Seigler. John R. Shepherd, University of Illinois, 
was absent. 


Mrs. Charles L. Wunsch, Aurora, 
retiring president of the Woman’s 
Auxiliary (left) presents the gavel 
to Mrs. Richard E. Westland, 
Skokie (right) the newly elected 
president, while Mrs. W. J. Wan- 
ninger, Chicago, looks on. 


One of the tables of councilors who met each morning at eight 
for breakfast. Shown left to right around the table are Drs. J. Er- 
nest Breed, William E. Adams, Ted LeBoy, John L. Reichert, Leo 
P. A. Sweeney, and Bernard Klien. In the background left to right 
are Drs. Newton DuPuy, Percy E. Hopkins, and Burtis E. Mont- 
gomery. Drs. Sweeney and Hopkins are past presidents. 
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A. R. Schmechel of Chicago 
told our photographer he made 
his first purchase from V. Muel- 


ler in 1918. 


Abbott Labo- 
ratories (right) 
reported excel- 
lent  attend- 
ance. Conti- 
nental Medical 
Electronics 
(below) was a 
first-time ex- 
hibitor. 


A first day visitor, J. E. Gustaf- 
son of Stockton, Illinois, dis- 
cusses new products at the 
Searle booth. 


Johanna Heuman of Chicago 
paused to discuss Chicago Phar- 
macal products with their repre- 
sentative. 


From opening time at noon on Monday, until closing 
Thursday afternoon, there were 3,015 registered for 
the meeting. Many of these visited the technical ex- 
hibits, the largest crowd appearing on Wednesday 
afternoon. 


Dr. and Mrs. R. T. Matlavish of Du- 
quoin visited the Daniels extensive ex- 
hibit of equipment. Dr. Matlavish was a 
delegate to the meeting. 


Apriicaton 


Illinois Technical Exhibitors M 
every END i nang Metered Release Q 
DE Ovi 24 HOURS 
| DESOXYN Graduinet 
— 
DURON 
A 


Frederick H. Falls and Charlotte Holt won a gold medal for educational value with “Visuali- 
zation of Basic Principles of Human Reproduction.” The exhibit “Significance of Vascular 
Injury on Pancreatitis; New Concepts of Pathogenesis,” by Marion C. Anderson, John J. 
Bergan, and Phillip Wright, also won a gold medal. A silver medal went to Karl H. Pfuetze, 
a E. Seengy. Meyer Lichtenstein, and Edward A. Piszczek, for “X-Ray Clinical Cases 
in Tuberculosis.” 


“Intravenous Abdominal Arteriography”, by Howard C. Burkhead, George C. Sutton, William 
T. Meszaros, John B. Graham, Myles P. Cunningham, and Brown Brooks, won a silver medal. 


| 
— 
Medal-Winning Scientific Exhibits | 
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Fabian Bachrach Photo 


George F. Lull, M.D., President Elect 


Lull said,“I have sustained my interest in it and 
will try to do the best job possible over 
the next two years. I realize these are important 
years to the membership of the Illinois State 
Medical Society and that it is imperative we 
present a united front against socializing in- 
fluences.” 

Dr. Lull has had a distinguished career in 
medicine and in the Army. He received his M.D. 
degree from Jefferson Medical College, Philadel- 
phia, in 1909. Subsequently, he received other 
degrees: Master of Public Health, Harvard, 
1921; Doctor of Public Health, University of 
Pennsylvania, 1922; Doctor of Laws (Hon.), 
Jefferson Medical College, 1943; Doctor of 
Science (Hon.), Woman’s Medical College of 
Pennsylvania, 1953. 

He entered the Army in 1912 as a first 
lieutenant in the medical corps and retired in 
1945 as a major general. In the interval, he saw 
service in various parts of the world. The last 
two years, he was deputy surgeon general of the 
Army. 

His outstanding military service has brought 
him numerous honors, the Purple Heart in 
World War I, and in World War II the Dis- 
tinguished Service Medal. He was given the Le- 
gion of Honor medal by France in 1940 and 
Cuba’s Carlos Finlay Order of Merit medal in 
1951. 

Dr. Lull is a member of a great many organi- 
zations concerned with medicine. 
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He and his wife, Mildred, live at 942 North 
Lake Shore Drive. 


Annual meeting attendance 


Total registration for the 1961 Illinois State 
Medical Society’s annual meeting reached 3,- 
015, somewhat under 1960’s record attendance 
at the Sherman Hotel of 3,387. The number of 
physicians attending was approximately a hun- 
dred less than the three year average. Guests, 
including interns, medical students, nurses, and 
wives of physicians numbered 508; exhibitors 
personnel, 351; and 404 members of the Wom- 
an’s Auxiliary were present. Physician registra- 
tion for Monday and Tuesday was 1,104 and on 
Wednesday increased by 408. 


House elects officers 


The House of Delegates of the ISMS voted 
on May 18 to create the positions of presiding 
and assistant presiding officers and selected Dr. 
Walter Bornemeier, Chicago, and Dr. Harlan 
English, Danville, respectively, for the posts. It 
was felt that this would enable the president to 
participate more freely in the overall planning 
of the meeting and give him more opportunity 
to greet guests and view the exhibits. 

Dr. William Whiting, Anna, was elected first 
vice president and Dr. Eugene T. McEnery, 
Chicago, second vice president at the meeting. 
Dr. Jacob E. Reisch, Springfield, was re-elected 
secretary-treasurer, and Dr. Edward A. Piszezek, 
Chicago, was re-elected chairman of the Council. 
Councilors (all re-elected) are Drs. William FE. 
Adams and John L. Reichert, Chicago; Fred C. 
Endres, Peoria Heights; Jacob E. Reisch, 
Springfield; Arthur F. Goodyear, Decatur; and 
Harlan English, Danville. 

Re-elected as delegates to the American Medi- 
cal Association are Drs. H. Kenneth Scatliff, 
Walter C. Bornemeier, and Frank H. Fowler, 
Chicago; Arthur F. Goodyear, Decatur; and 
Harlan English, Danville. Dr. E. W. Cannady of 
East St. Louis was elected to replace Dr. Joseph 
T. O’Neill, deceased. 

The re-elected alternate delegates are Drs. 
Eugene T. McEnery, George C. Turner, Edward 
A. Piszezek, Chicago; and Jacob E. Reisch, 
Springfield. Also elected were Newton DuPuy 
of Quincey and Carl KE. Clark of Sycamore. 
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Committeemen of the House of Delegates 
elected to serve during 1961-1962 are as follows: 

GRIEVANCE ComMirreE—Drs. Arkell M. 
Vaughn of Chicago and Willis I. Lewis of Her- 
rin, both re-elected. 

MepicaL BENEVOLENCE 
Keith H. Frankhauser, Avon. 

MepicaL Epucation anp Hospirats Com- 
MITTEE—Drs. Kenneth C. Johnston and George 
F. O’Brien of Chicago and Ward Eastman of 
Peoria, all re-elected. 


CoM MITTEE—Dr. 


NEWS of the STATE 


Mepico-LecaL ComMmirrEE—Drs. Leo P. A. 
Sweeney of Chicago and F. E. Bihss of East 
St. Louis, both re-elected. 

MepicaL Testimony CoMMITTEE—Dr. Jo- 
seph F. O’Malley, Chicago, re-elected, and Drs. 
L. F. Rickey, Freeport, and Allison L. Burdick, 
Chicago. 

PREPAYMENT PLANS AND ORGANIZATIONS 
ComMitTrE—Dr. Harry E. Mantz of Alton, re- 
elected. 


Cook 


Tor Scorers. University of Illinois 1960 Col- 
lege of Nursing graduates scored highest in 
three categories and finished second in the re- 
maining two of the five-part State Board ex- 
aminations. The exams are given to all gradu- 
ates of Illinois’ 72 nursing schools and confer 
the title of Registered Nurse. 

The graduates ranked highest in the areas of 
medical, surgical, and psychiatric nursing and 
second in obstetric and pediatric nursing. 


Dr. Wright Returns To Researcu. Dr. F. 
Howell Wright, professor of pediatrics at the 
University of Chicago, is returning to research, 
clinical work, and teaching after serving for 15 
years as chairman of the department of pediat- 
rics. He will continue to serve as professor of 
pediatrics. 

In 1940 he came to the university as an assist- 
ant professor of pediatrics and was appointed an 
associate professor in 1944 and professor in 1952. 
His successor has not yet been appointed. 


Memoria Lecture. Lorenz E. Zimmerman, 
M.D. gave the fifth Edward Lorenzo Holmes 
Memorial Lecture of the Institute of Medicine 
of Chicago on May 20. He is chief of the 
Ophthalmic Pathology Branch and Registrar, 
Registry of Ophthalmic Pathology, Armed Forces 
Institute of Pathology, Washington, D.C. He 
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spoke on “Acid Mucopolysaccharides in Ocular 
Histology and Pathology” at the meeting jointly 
held with the Chicago Ophthalmological Society. 

ANNIVERSARY. The Institute for Psychoso- 
matic and Psychiatric Research and Training 
held the tenth anniversary celebration of its 
opening May 3-4 at Michael Reese Hospital. Dr. 
Lawrence S. Kubie, director of training at the 
Sheppard and Enoch Pratt Hospital, Towson, 
Md., gave the annual Lasker Lecture on Psy- 
chiatry entitled, “The Struggle between the 
Eagle and the Ostrich.” 


Appointments 


Dr. Friedrich Deinhardt has been named 
chairman of the department of microbiology, a 
newly created post at Presbyterian-St. Luke’s 
Hospital. A graduate of the University of Ham- 
burg, Germany, he came to the United States in 
1954. He was formerly on the research staff of 
Children’s Hospital, Philadelphia. 


Dr. Lawrence Z. Freedman was appointed to a 
new professorship to head an intensive psy- 
chiatric study of non-conformist behavior to be 
conducted by the University of Chicago. He is 
a fellow at the Center for Advanced Study in the 
Behavioral Sciences at Stanford University and 
a former clinical professor in the department 
of psychiatry and visiting lecturer in the Law 
School of Yale University. 
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He will arrive in Chicago this summer to as- 
sume his new post as the first Foundations’ Fund 
for Research professor of psychiatry, established 
by a $250,000 grant. 


The National Institutes of Health, Bethesda, 
Md., has chosen Dr. Leslie B. Arey, professor 
emeritus at Northwestern University Medical 
School, as an advisor to its Laboratory of Peri- 
natal Physiology of San Juan, Puerto Rico. 

He retired in 1956 as chairman of Northwest- 
ern’s department of anatomy but has continued 
teaching and doing research. He is president of 
the Chicago Academy of Sciences and a former 
president of the American Association of Anato- 
mists. 


Dr. Laurence M. Hursch, Washington, D.C., 
has been made a member of the Board of Trustees 
of the University of Chicago’s Health Service 
staff in charge of environmental medicine. His 
appointment will begin September 1 following 
his retirement as colonel from the U.S. Army 
Medical Corps. He is now chief of the medical 
research branch of the U.S. Army Medical Re- 
search and Development Command. 

He succeeds Dr. Leroy L. Fatherree, who re- 
signed last year to become director of the Illi- 
nois State Board of Public Health. 


Dr. Caesar Portes will become the medical 
director of the new Gottlieb Memorial Hospital, 
Leyden Township. The 122-bed, nonsectarian 
hospital, scheduled for completion in early sum- 
mer, will serve the west suburban area. Dr. 
Portes was the chairman of the medical creden- 
tials committee which recommended appoint- 
ment of the 135 physicians and surgeons now on 
the medical staff at the hospital. He also has 
been working with the administrative staff in 
planning the medical facilities. 

Forest Hospital, Des Plaines, has appointed 
the following psychiatrists to its staff: Drs. Jay 
G. Hirsch, Victor J. Mintek, and Harold EF. 
Stoner. 


General 


ACOG installs new Fellows 


The American College of Obstetricians and 


Gynecologists inducted 473 new Fellows at the 
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tenth anniversary meeting April 20-28 in Bal 
Harbour, Fla. 


Grants 


The Illinois Department of Public Welfare 
received $146,017 for work in connection with 
the site development at the Illinois State Pediat- 
ric Institute in the Medical Center in Chicago. 
The money, released from the State Mental 
Health Fund, is divided into general work, $92,- 
500; plumbing, $18,872; electrical, $12,045; and 
landscape, $22,600. 


The Children’s Memorial Hospital, Chicago, 
has received a grant of $70,000 for research in 
mental retardation from the Joseph P. Kennedy, 
Jr. Foundation. This is an addition to a contri- 
bution made in 1959 and will be used to continue 
vital research in mental retardation under the 
leadership of Dr. Jerome L. Schulman, director 
of the Child Guidance and Child Development 
Clinie. 

The Kennedy Foundation was established 15 
years ago by Joseph P. Kennedy, former ambas- 
sador to Great Britain, in memory of his son, 
who was killed in action in World War II. 


The Ford Foundation has made an $140,000 
appropriation to be administered by the National 
Council on Aging. The funds will be used over 
a three year period to explore the need and na- 
ture of an organization for nonprofit homes for 
the aged, what form it should take, and what 
services it should perform. Also included in the 
project is preparation of a national directory of 
nonprofit homes for the aged. 


Awards 


James KE. Stuart, president of the Blue Cross 
Association, has been selected to receive the 
American Hospital Association’s 1961 Justin 
Ford Kimball Award. The award, named for 
the founder of the Blue Cross movement, will 
be presented at the Association’s September 
meeting in Atlantic City. Mr. Stuart has been 
president of the Blue Cross Association since 
January 1, 1960, and before that was executive 
vice president of the Blue Cross Association. 


Wabash General Hospital in Mt. Carmel won 
a first place plaque in the less than 100 em- 
ployees category in the Hospital Safety Contest 


Illinois Medical Journal 


| 
1 
0 
tl 
3 L 
Vi 
L 
of 
al 
A 
ne 
bl 
ad 
fre 
Sa 
Ci 
Co 
In 
Of 
for 
| 


Bal 


fare 
with 
liat- 
mtal 

and 


"ago, 
h in 
edy, 
ntri- 
inue 

the 
2ctor 
nent 


ibas- 
son, 


),000 
onal 
over 
| na- 
for 
what 
the 
of 


Jross 
the 
istin 
for 
will 
nber 
been 
since 


sponsored by the American Hospital Association 
and the National Safety Council. 


Among the winners of the Lakeside Awards 
for outstanding scientific exhibits was Constan- 
tine J. Tatooles, Loyola’s Stritch School of Med- 
icine. His exhibit was on “Coronary Occlusion, 
Acute and Chronic Manifestations.” 

The awards were initiated to stimulate in- 
terest in the use of scientific exhibits to com- 
municate important information to students, 
educators, and medical practitioners. 

The judges were H. Close Hesseltine, M.D.; 
Charles H. Bramlitt, M.D.; and Edwin R. 
Levine, M.D. 


Seen Benzer, professor of biophysics at 
Purdue University, was the 1961 recipient of 
the University of Chicago’s Howard ‘Taylor 
Ricketts Memorial Award. He delivered an ad- 
dress on “Genetic Fine Structure” at the Uni- 
versity on May 17. He entered the departments 
of physics and biology at Purdue University in 
1952. 


Dr. Charles Huggins, director of the Ben 
May Laboratory for Cancer Research of the 
University of Chicago, was given the Order of 
the Sun, Class Grand Officer, the highest honor 
of the Peruvian government, in Lima recently. 
Dr. Huggins has been a professor at the uni- 
versity since 1937 and director of the Ben May 
Laboratory since 1951. He is an honorary fellow 
of the Royal College of Surgeons, Edinburgh 
and London, and a member of the National 
Academy of Sciences. 


Tax revenue sources 


The $3.1 billion budget presented by Gover- 
nor Otto Kerner to the Llinois General Assem- 
bly will necessitate increases in some taxes plus 
added new taxes. According to figures from the 
Illinois Chamber of Commerce anticipated funds 
from present major tax sources are as follows: 
Sales and use taxes—$780 million 
Cigarettes—-$56 million 
Public Utilities—$97 million 
Corporation Franchise—$12 million 
Inheritance taxes—$50 million 
Insurance—$57 million 
Other sources—$45 million 
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Anticipated funds from new taxes or tax in- 
creases are: 
Broadening base of sales, use tax—$153 million 
Half-cent sales, use taxes—$119 million 
Corporations—$60 million 
Penny-a-pack on cigarettes—$28 million 
Penny-a-cigar—$6 million 
Hotel, motel tax of 5 per cent—$12 million 
Major expenses of the state, as computed by 
the Governor, are: 
Public assistance—$486 million 
State aid for schools—$391 million 
Highways—$325 million (Federal Government 
pays another $584 million) 
State universities—$243 million 
Welfare institutions—$218 million 
Building construction—$78 million 
Retiring building bond issues—$54 million 


Deaths 


THomas G, ALLIN, Jr.*, Park Ridge, a grad- 
uate of the University of Wisconsin Medical 
School in 1949, died April 3, aged 36. He was 
medical director of Gillette Laboratories, a Chi- 
cago pharmaceutical company. 

JosEPH M. Burcer, retired, Marion, a grad- 
uate of the Northwestern University Medical 
School in 1931, died March 19, aged 56. He was 
chief of surgical services at the VA Hospital in 
Marion until his retirement in 1957. He served 
in various military hospitals before going to the 
VA Hospital in 1948 and practiced in Hampton, 
Iowa, and Port Washington, Wis., before enter- 
ing military service in 1942. He was a major in 
the Army Reserve. 

CAROLINE Eaton, Cambridge, a graduate of 
the Hahnemann Medical College in 1904, died 
April 6, aged 89. She had practiced in Cam- 
bridge for 51 years and was a charter member 
of the local D.A.R. 

WALDEMAR EBERHARDT, retired, Chicago, a 
graduate of the Northwestern University Medi- 
cal School in 1897, died March 31, aged 88. He 
had taught at Rush Medical School, now the 
Chicago Medical School, and at the University 
of Illinois Medical School and had practiced in 
Chicago from 1897 until he retired ten years ago. 

CHarLEs H. West Frankfort, a 
graduate of the University of Louisville School 
of Medicine in 1910, died March 30, aged 78. 
He was the West Frankfort city health officer 
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and had practiced there for 45 years. He was 
also on the staff at Franklin Hospital, Benton, 
and Union Hospital, West Frankfort. He was a 
member of the 50-Year Club of the Illinois State 
Medical Society and received a 50-year pin from 
the Masonic Lodge in 1957. 

Hueu A. Fiacx*, Chicago, a graduate of the 
Nerthwestern University Medical School in 1943, 
died April 3, aged 41. He was a staff physician 
at Passavant Hospital, an associate professor of 
internal medicine at Northwestern University, 
and a fellow of the American College of Physi- 
cians. 

Ray M. Fouts, La Grange, a graduate of the 
University of Illinois College of Medicine in 
1911, died September 15, aged 73. He was a 
veteran of World War I. 

SaMUEL T. GLAsFoRD, retired, Pekin, a grad- 
uate of Barnes Medical College, St. Louis, in 
1902, died September 17, aged 79. He was a 
member of the American Academy of Oph- 
thalmology and Otolaryngology. In 1915 he did 
postgraduate work on the eye, ear, nose, and 
throat at Tulane University, New Orleans, and 
began practicing his specialty in Pekin upon 
completion of his studies, remaining there until 
his retirement. 

Hepburn, Ringwood, «. graduate of 
the Memphis Hospital Medical College in 1899, 
died March 26, aged 87. 

Onis H. Horrai, Chicago, a graduate of 
Rush Medical College in 1920, died April 1, aged 
72. He was for 32 years the chief surgeon of the 
Chicago Burlington and Quincy Railroad and 
was surgeon for the American Bus Lines and the 
Valier Coal Company. He was also a consultant 
for the Union Pacific railroad anc a fellow of 
the American Medical Association. He had 
served on the staffs of Boston, West Frankfort, 
and Du Quoin (IIl.) hospitals. 

Epwarp W. JoHANNES*, retired, Dunedin 
Isles, Fla., a graduate of the Chicago College of 
Medicine and Surgery in 1908, died April 9, 
aged 75. He was a Chicago physician for many 
years before retiring 9 years ago. He had been 
a staff member of St. Mary of Nazareth Hospital 
and an Army Medical Officer in World War I. 

F, Lavuten*, Chicago, a graduate of 
the University of Illinois College of Medicine in 
1928, died April 6, aged 69. He was a staff mem- 
ber of Alexian Brothers and Grant hospitals, 
Chicago, and St. Charles Hospital, Aurora. He 
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had recently been appointed health officer of 
Downers Grove and was emergency surgeon of 
the Wheaton Fire Department. 

Watpo J. Lenman*, Chicago, a graduate of 
the Northwestern University Medical School in 
1943, died March 17, aged 44. He was an ortho- 
pedic surgeon on the staff of Alexian Brothers 
Hospital. 

Frank N. McLaren*, retired, White Hall, 
a graduate of Eclectic Medical College, Cincin- 
nati, in 1904, died March 25, aged 81. He had 
practiced in White Hall for 51 years before re- 
tiring in 1959. 

Lars 8S. PEpERsSON*, Manhattan, a graduate 
of the Chicago College of Medicine and Surgery 
in 1913, died November 12, aged 79. He was asso- 
ciated with St. Joseph’s and Silver Cross hos- 
pitals in Joliet. 

Isaac H. RosenBerG*, Chicago, a graduate of 
the Chicago Medical School in 1930, died April 
14, aged 61. He was on the staff at American 
Hospital for 25 years and was president of Con- 
gregation Beth Hillel V’Nachalath Mosheh. 

HerMAN RotHert*, Carthage, a graduate of 
the Miami Medical College, Cincinnati, in 1897, 
died December 15, aged 85. 

Ciaupr J. SANpERS*, Centralia, a graduate 
of the St. Louis University School of Medicine 
in 1906, died April 12, aged 78. He was presi- 
dent of the Ashley Township high school board 
for 13 years, a past president of the Ashley State 
Bank, and more recently served as a director of 
the City National Bank. He had been president 
of the Marion and Washington county medical 
associations and was a member of the 50-Year 
Club of the Illinois State Medical Society. He 
was a 32nd Degree Mason, a Shriner, and a 
Rotarian. 

Herman L. ScHAEFER*, West Salem, a grad- 
uate of Northwestern University Medical School 
in 1891, died March 29, aged 92. He had prac- 
ticed in West Salem for 65 years and had been 
surgeon for the Illinois Central Railroad for 
many years. He was an emeritus member of the 
Illinois State Medical Society. 

CHARLES W. StigMAn*, Chicago, a graduate 
of the University of Illinois College of Medicine 
in 1913, died April 20, aged 77. He was an attend- 
ing staff member at Swedish Covenant Hospital. 


*Indicates member of Illinois State Medical Society. 
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longer- acting, fewer injections Delalutin offers these advantages over rother 


progestational agents: Significantly 
for fetal salvage with no androgenic effect improved rate of fetal salvage’* ™ No viril- 


| _ izing effect on female fetus or mother 
4 ™ High, sustained hormonal level in the 

| uterine muscle and mucosa‘ — high enough 

: even to replace an excised corpus luteum® 


= Absence of local tissue reactions’. 
Squi.b Hydroxyprogesterone Caproate Long-acting Progestational Therapy 


anc orogesterone on the progestational changes [Clauberg Test} in 
‘the abbit uterus. 


c: Bor nan A.; Laboratory Report on the Curation of Action of 17- 
Alp’ a-Hydroxy-progesterone-n-Caproate (Delaiutin). The Squibb 


each’ 125. of sesame oil with 35%. benzoa Vials. 
th cc, containing 250) me. of hy droxyprogesterone caproate in castor off with 61% ‘benzy! benzoate. Referenease J. Goschann, H. W. 
‘York Acad. Se, 713727 (Juiy 30) 1958. 2. Reifenstein, E. C., Jr.: Ann. New York Acad. Sc. 71:762 (July 30) 1958. Ayala, 
. ¥ Obstet. de Mexico 14:249 (May-June) 1959. 4. Plotz, J.: Abortion (Hemorrhage of Early Pregnancy}, 1a Current: 


‘1960, Philadelphia: W.-8. Co., PP. 613 ff. 5. Wright, H, by R. W., and ingram, 
544 (Sept) 1959. a 
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Duration of reserpine effects 


This study indicates that more than five weeks 
must be allowed after the cessation of reserpine 
therapy in human beings for all drug effects to 
be considered absent. With a single large dose of 
reserpine, blood serotonin had returned to nor- 
mal in five weeks, and pupil size in seven days. 
Five weeks after the first dose, a second dose 
ot reserpine resulted in a five-week period neces- 
sary for recovery of values of both blood serotonin 
and pupil size. In man, the action of a single 
large dose of resperpine seems to persist for one 
or two days (in terms of bodily discomfort and 
tranquilization), seven days (in terms of miosis) 
and four or five weeks (for blood serotonin val- 
ues). Man, as compared to animals, seems 
markedly sensitive to both the blood and the 
central-nervous-system effects of reserpine. For 
a central-nervous-system-mediated response — 
miosis a “sensitizing” or latent effect of the first 
dose of reserpine upon the effects of a second 
dose is described. The importance of the interval 
between administering reserpine and measuring 
its effects in both clinical and laboratory studies 


is emphasized. An action of reserpine on 
megakaryocytes or precursors and a “sensitizing” 
action on brain amine mechanisms are suggested. 
Daniel X. Freedman, M.D. and Arnold J. Ben- 
ton, M.D. Persisting Effects of Reserpine in 
Man. New England J. Med. March 16, 1961. 


Not from Julius 


Contrary to legend, Julius Caesar was not born 
by cesarean section. At that time this operation 
was only performed on dead women. We know 
from his writing that his mother was still alive 
when he was 48 years old. 

Numa Pompilius—the second lengendary 
king of Rome (715 to 673 B.C.)—decreed 
that, if a woman died while she was pregnant, 
the infant was to be immediately cut out of her 
abdomen. This decree became part of the Lex 
Regia (King’s law), which—under the emperors 
—became part of the Lex Caesare (Emperor's 
law), so that eventually the operation became . 
known as the Cesarean or Emperor’s operation. 
John W. Ritter, M.D. Postmortem Cesarean 
Section. JAMA. Feb. 25, 1961. 


HOSPITAL 


THERAPEUTIC—NOT CUSTODIAL 


Forest Hospital is devoted to intensive, short-term treatment for psychiatric 
patients. The guiding philosophy is therapeutic—not custodial. The goal is early 
return to the community. 

Is this a realistic goal? Our records show that it is. Average-patient-stay at 
Forest Hospital compares well with average-patient-stay at general hespitals. 
When your patient requires psychiatric care, consider the advantages of thera- 
peutically oriented Forest Hospital. 


Fully Approved: Central Inspection Board of American Psychiatric Association 
Joint Commission on Accreditation of Hospitals 
A Blue Cross-Blue Shield Plan Hospital 


Rudolph G. Novick, M.D. 
Medical Director 
555 WILSON LANE « DES PLAINES, ILLINOIS * VANDERBILT 4-2193 
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LIFTS 
DEPRESSION 
CALMS 
ANXIETY 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 


apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “seesaw” effects 
of energizers and amphetamines. While ener- 
gizers and amphetamines may stimulate the 
patient —they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate combi- 
nations may counteract excessive stimulation — 
they often deepen depression and emotional 
fatigue. 


These “seesaw” effects are avoided with Deprol. 
It lifts depression as it calms anxiety —a bal- 
anced action that brightens up the mood, brings 
down tension, and relieves insomnia, anorexia 
and emotional fatigue. 


Acts rapidly — you see improvement in a few 


days. Unlike the delayed action of most other 


® 
Ww) WALLACE LABORATORIES / Cranbury, N. J. 


antidepressant drugs, which may take two to six 
weeks to bring results, Deprol relieves the 
patient quickly — often within a few days. Thus, 
the expense to the patient of long-term drug 
therapy can be avoided. 


Acts safely—no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, 
hypotension, psychotic reactions or changes in 
sexual function — frequently reported with other 
drugs. 


“Deprol* 


Dosage: Usual starting dose is 1 tablet q.i.d. When neces- 
sary, this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HC!) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 
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JACKSONVILLE, ILLINOIS 


Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


Address THE NORBURY SANATORIUM, Jacksonville, Ilinois 


INCORPORATED and LICENSED 


A compliment 


No medical trip to the United States is com- 
plete without a visit to the National Institutes 
of Health Hospital, just outside Washington. 
It is made up of a number of institutes or 
centres which carry out research in all branches 
of medicine. The building has 500 private rooms 
and each room has a fully staffed and fully 
equipped laboratory on either side of it! Patients 
occupying them pay no hospital or medical fees, 
but agree to undergo any examination, tests or 
treatment that might be embarked on. Each pa- 
tient has two doctors to himself, and these doc- 
tors, paid by the Government, devote their time 
to the investigation and treatment of the disease 
of that particular patient. 

During my visit to the National Cancer In- 
stitute the most astounding research I saw was 
in the treatment of chorionic cancer and allied 
conditions, including hydatidiform mole, with 
the folic-acid antagonist methotrexate, by Dr. R. 
Hertz and his co-workers. Their treatment con- 
sists in the administration of methotrexate, 
usually intramuscularly, but sometimes by a 


continuous intravenous drip, in daily doses of 
10-30 mg for five days. The average period of 
time occupied by a given five-day course was 
twelve days (some patients become toxic, and 
the drug had to be omitted sometimes on alter- 
nate days); the average number of five-day 
courses per patient was 6; and the average total 
dose of methotrexate per patient was 620 mg. 
Frank Musgrove, M.D. Gynaecological and Ob- 
stetrical Impressions of a Visit to the United 
States. Proc. Roy. Soc. Med. December 1960. 


HOSPITAL 


2828 S. Prairie Avenue 
Chicago 16, Ill. 
Victory 2-1650 


Devoted to Medical Psychiatry 


for the active treatment of 
Mental and Nervous Disorders 


ALCOHOLISM Treated by Comprehensive 


J. DENNIS FREUND, M.D., F.A.P.A. 


| BLUE CROSS Member Hospital | 


Medical-Psychiatric Methods 


Medical Director 
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Assure balanced nutritional support from the 


very first da of life with VI- PENTA ‘DROPS— 


dependable vitamin formulations: ae 


Vitamins to meet their growing needs 
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Institutionalism ist any more. Usually the bigger the institution 
In various educational systems self-deter- is, the less room for any individual traits. 

mination has actually become a sin. What we may Townsend calls these institutionalized people 

call institutionalism catches people before they the faceless ones. Joost A. M. Meerloo, M.D. 

are aware that they are caught. It constitutes The Man Without a Face. Am. Pract. & Digest 

an intricate network of social rules and direc- TJ'reat. January 1961, 

tions with an inadvertent emphasis on con- 

formity, submission, lack of initiative, and ad- 

justment without knowing why and for what. 4 
I once treated a very intelligent, active girl ¥ 

of kindergarten age who was rejected by her 

peers and her rather authoritarian teacher be- 

cause of her abundance of playful initiative. 

Happily enough the parents could send her to 

another school before she was heartbroken for 

good. 
We can recognize this type of “well-adjusted” 

institutionalized personality very well, for we 

see him among prison inmates and mental pa- 

tients. The institution has become a new easy 

commodity for these shadows in which they can 

live an automatic womb-like existence without 

questioning the “why or wherefor.” In these Now, Madam, if you'll please 

institutions privacy and personality hardly ex- remove the earrings 


1220 DEWEY AVENUE WAUWATOSA 13, WISCONSIN 


A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 
For information write to Department of Admissions 
Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884...BOOKLET ON REQUEST 
Fully Accredited 
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ORAL ALLERCUR REACHES 
THE SKIN IN 10 MINUTES’ 
FOR PROLONGED RELIEF 


Allercur is the systemic answer to a derma- 
tology problem. This single agent provides 
fast, prolonged relief of itching, both allergic 
and nonallergic, with only 2 to 4 tablets daily 
—without timed-release devices. Drowsiness 
and other side effects are of low degree. Un- 
like topical preparations, Allercur frees the 
patient of messy, inconvenient local applica- 
tion. Many risks of systemic phenothiazine 
and glucocorticoid therapy are decreased. 


WY! 


Effective: “An excellent or good antipruritic 
response occurred in 69 patients (79.5%). No 
toxic reactions occurred and there were virtu- 
ally no side effects. Particularly notable were 
the absence of drowsiness and the rapidity 
with which the remission of itching occurred.”2 
Allercur is also effective in the management 
of conditions such as nasal allergy, including 
seasonal hay fever. 


CAUTION: If drowsiness occurs, patients should 
avoid activities demanding alertness. 


AVERAGE DOSE: 2 to 4 tablets daily in divided doses. 


SUPPLIED: Tan, scored tablets, each containing 20 
mg. clemizole HCI, in bottles of 100. 


REFERENCES: 1. Kimmig, J.: Hautarzt 3:414 (Sept.) 1952. 


2. Butler, P.G.: Western Med. 1:16 (Nov.) 1960. 
Bibliography on request. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 


when allergies occur R, 


“Reg. T.M., Schering, A. G., Berlin (clemizole HCI) 
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Nucleoproteins and gout 


The clinical, biochemical, and pathological 
findings in familial and secondary gout may be 


indistinguishable. The difference lies in the 


mechanism. Fimilial gout is considered to be 
the result of an increased formation of uric acid 
due to an inborn error of metabolisra, while sec- 
ondary gout represents a disturbance in uric 
acid metabolism due to an increased formation 
or destruction of blood cells. . 

Talbott suggests that the increase in forma- 
tion of cells with the concurrent increase in the 
metabolism of nucleoproteins is the precipitating 
factor resulting in acute gouty attacks. He bases 
this partially on the observation that venesec- 
tions may precipitate gouty attacks in polycy- 
themia vera. It is postulated that the stress 
placed on the hemopoietic system by venesec- 
tion and the resulting increase in nucleoprotein 
metabolism is responsible for the hyperuricemia. 
Also supporting this theory is the fact that sec- 
ondary gout tends to be associated with hyper- 
plasia of the marrow. 

The association of sickle cell anemia and gout 
is probably rare. To our knowledge there have 
been only three previous cases reported. This 


association may be difficult to recognize since 
articular symptoms play a prominent role in the 
clinical picture of sickle cell anemia. In sickle 
cell anemia the increase in nucleoprotein metab- 
olism occurring with the hyperplasia of the bone 
marrow may explain the acute gouty attacks. 
Charles C. Smith, M.D. and Warren Kemper, 
M.D. A Case of Secondary Gout. J. Kentucky 
M. A. January 1961. 
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PEDIATRIST 


Diaper rash? 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with proficient defence 
that cuts the cost 


ROTEOTIVE 


Professional Protection Exclusively since 1899 


CHICAGO OFFICE: 
T. J. Hoehn, E. M. Breier, W. R. Clouston and T. J. Pandak, Representatives 


1142-44 Marshall Field Annex Bldg. 


Telephone STate 2-0990 


SPRINGFIELD OFFICE: F. A. Seeman, Representative 


Mailing Address: Rochester, Illinois 
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Telephone (Springfield) Kingswood 4-2251 
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e In treating refractory, chronic conditions, 
VARIDASE therapy gives added impetus to 
recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence 
with faster return to constructive living. This 
can be of major importance even to the pa- 
tient with a “minor” condition. © VARIDASE 
Buccal Tablets are indicated to control in- 
flammation following trauma or surgical 
procedures, and in suppurative or inflamma- 
tory lesions of subcutaneous and deep tissues. 


urnal 


all 
whenever 
there local 
inflammation/ 
swelling/pain... 


IDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal’”’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release. your patient from the stress and pain of 
a ‘‘normal’’ recovery—put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation. 


@ Precautions: VARIDASE has no adverse 
effect on normal blood clotting. Care should be 
taken in patients on anticoagulants or with a defi- 
cient coagulation mechanism. When infection is 
present, VARIDASE Buccal Tablets should be 
given in conjunction with antibiotics. 

© Dosage: One buccal tablet four times daily 
usually for five days. To facilitate absorption, 
patient should delay swallowing saliva. 

® Supplied: Each tablet contains 10,000 Units 
Streptokinase, 2,500 Units Streptodornase. Boxes 
of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
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For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS TRemont 9-1520 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS — For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


PHYSICIANS SEEKING LOCATIONS IN ILLINOIS — are notified to 
contact the Physician’s Placement Service in the office of the Illinois 
State Medical Society, 360 N. Michigan Ave., Chicago 1, Illinois. A 
file listing communities seeking physicians is maintained. There is no 
charge for this service of the Society. 

WANTED: Locations for locum tenens Taking a vacation? Contact Physi- 
cians Placement Service of Illinois State Medical Suciety, 360 N. Mich- 
igan Ave., Chicago 1, Illinois, for list of availabl« physicians. No fee. 


WANTED: Pediatrician, OB/Gyn, Orthopedic Surgeon, Gastro enterologist, 
Allergist to join 16-man Clinic. Starting salary $16,000-$18,000. Part- 
nership status after one yr. Weber Medical Clinic, 600 E. Main St. 

8/6 


Olney, Ill. /61 


FOR RENT: Park Forest, Illinois, Tower Shopping Center Medical Build- 
ing at 370 Indianwood Blvd. space available for doctors in beautiful air- 
conditioned modern office suite. Plenty of Parking. Call South Suburban 
Management Company, SK. 5-0040. 


FOR SALE: Fully equipped new office building. Reasonable. Private 
parking area for patients. Doctor was in genera! practice for 28 years. 
Town of 20,000 with 2 hospitals. Contact Box 329, c/o III. Med. 
Journal, 360 N. Michigan Ave., Chicago 1, III. 8/61 


FOR SALE: Lucrative general practice in Central Illinois farming com- 
munity. Several hospitals within a ten mile radius. $40,000 gross, 
$25,000 net last year. Collections excellent. Box 330, c/o Ill. Medical 
Journal, 360 N. Michigan Ave., Chicago 1, III. 


FOR SALE: Central I!linois general practice. Gross $36,500 annually; 
increasing. Modern office. Rich community. 2 hospitals available. Reason 
for leaving: Relocation in the north of Illinois. Box 331, c/o III. Medi- 
cal Journal, 360 N. Michigan Ave., Chicago 1, III. 


WANTED TO PURCHASE: Illinois—General practitioner seeking to buy 
well-established practice in north or northwest of Illinois. Box 332, 
c/o Ill. Medical Journal, 360 N. Michigan Ave., Chicago 1, Ill. 


WANTED: St. Louis, Missouri—Residents for year beginning July 1, 
1961, with ECFMG certification, permanent visa; new, voluntary, Gen- 
eral Hospital, JCAH accredited, 150 beds, in St. Louis; two medical 
schools close; well supervised Resident Program; living accommodations 
available; liberal salary. Box 333, c/o III. Medical Journal, 360 N. 
Michigan Ave., Chicago 1, Ill. 


Aortic grafting 

The treatment of major arteriosclerotic oc- 
clusive disease of the abdominal aorta below the 
renal arteries and its major branches by graft- 
ing is a definitely established surgical operation. 
Alberto Adam, M.D. and James H. Walker, M.D. 
Surgical Experience with Arteriosclerotic Oc- 
clusive Disease of the Aorta, Iliac and Femoro- 
popliteal Arteries. West Virginia M. J. April 
1961. 
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CONSIDER NOW 


These Outstanding Insurance Plans available to Members 
of THE ILLINOIS STATE MEDICAL SOCIETY: 


1. THE DISABILITY PLAN: 
Provides an income when unable to practice at your 
profession due to an accident or illness condition. 


2. MAJOR HOSPITAL & NURSE EXPENSE PLAN: 
The new Catastrophic Hospital and Nurse Expense 
Plan makes up to $10,000.00 available for you and 
your dependents. 


Both Plans provide a substantial premium saving. 


Write or telephone today for further details 


PARKER, ALESHIRE & COMPANY 
Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance — Life, Fire 
Automobile, all Casualty Lines 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


alt 


Att PHYSICIANS 
IRGEO 


COME FROM 60 70 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Handsome Professional Appointment Book 
Sent To You FREE Upon Request 
OMAHA 31, NEBRASKA 
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